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TAM DAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax 
affords gratifying protection, freedom 
from chafing often associated with 
external pads and guards against odor 
... Three absorbencies . . . Tampax 
Super, Regular or Junior... meet 
varying requirements. 

Accepted for advertising 


in Publications of the 
American Medical Association 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 
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USE 
EVERYWHERE 
Steraject 


calis 


SYRINGE AND CARTRIDGES 


a —— It’s the convenience of the PFIZER unbreakable 


STERAJECT Syringe and the full line of STERAJECT 
single-dose disposable cartridges that make this Pfizer 
innovation a favorite in office, home and hospital 


CONVENIENT 
in today. The current formulations of widely used anti- 

=e biotics and hormones include the following ready-for- 

use cartridges, each with sterile foil-wrapped needle: 
Penicillin G Procaine Crystalline in Aqueous Suspension 
(300,000 units, 600,000 units and 1.000.000 units) 
Permapen’ Aqueous Suspension (6()).000 units DBED 
penicillin) 
Permapen Fortified Aqueous Suspension (300.000 units 
DBED penicillin plus 300,000 units procaine penicillin 

I 
Combiotic® Aqueous Suspension (400.000 units procaine 
penicillin plus 0.5 Gm. dihydrostreptomycin) 
Streptomycin Sulfate Solution qd Gm.) 
{ > Dihydrostreptomycin Sulfate Solution (| (>m.) 
NOW Pfizer Syntex Steroids in Steraject form: 
\ 

Synandrol*— testosterone propionate, U.S.P., in sesame 
oil (25 mg., 50 mg., and 100 mg.) 
Diogyn’-— estradiol, U.S.P., in aqueous suspension (0.25 
mg. and 1.0 mg.) 
Syngesterone’— progesterone, U.S.P., in sesame oil (10 
mg., 25 mg., 50 mg. and 100 mg.) 
Combandrin™ estradiol benzoate, U.S.P., (1 mg.) plus 
testosterone propionate, U.S.P., (20 mg.) in sesame oil 

CONVENIENT 


TRADEMARK PFIZER LABORATORIES, BROOKLYN 6.N.¥, 


DIVISION, CHAS. PFIZER & CO.,INC 
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TAKE one itchy irritated infant— 


In infants, as well as in children and adults, allergic eczema, 
chronic contact dermatitis, and similar pruritic skin conditions 
usually respond to Thephorin Lotion. 


The antipruritic efficacy of Thephorin Lotion is due 
to the specific action of phenindamine — the antihistaminic 
which is chemically unique. Available in 2% and 5% strengths. 


Thephorin Lotion ‘Roche’ 


® 
THEPHORIN —brand of phenindamine ¢ HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY 10, N. J. 
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announces the 


with or without bacteremia, 
follicular tonsillitis, 
"septic sore throat, 
scarlet fever, 
pharyngitis, 
cellulitis; 
tract infections due to 
susceptible organisms, and 
‘meningitis; aq itis media, and 
any staphylococcal infections, itis; 
with or without bacteremia, certain mixed bacterial infections; 
including furunculosis, t tissue infections due to 


with or without bacteremia; acute otitis media, 


BASIC chemically... 


BASIC clinically. . . 


SUPPLIED: 


among 
broad-spectrum 
antibrotics 


its structure is the nucleus of modern broad- 
spectrum antibiotic activity 


Brand of tetracycline hydrochloride 


it has a wide range of antimicrobial 
action in vitro and in vivo 


it is well tolerated 


it is effective against both gram-positive 
and gram-negative bacteria 


it is often effective against organisms resistant 
to other antibiotics, such as penicillin 


it usually may be used in the presence of 
penicillin sensitivity or intolerance to other 
broad-spectrum antibiotics 


TETRACYN TABLETS (sugar coated) 250 mg., 100 mg., 50 mg. 
TETRACYN INTRAVENOUS Vials of 250 mg.,and 500 mg. 


TETRACYN ORAL SUSPENSION (amphoteric) (chocolate-flavored) 
Bottles of 1.5 Gm.; provides 250 mg. per 5 cc. teaspoonful 


J. B. ROERIG AND COMPANY, Chicago 11, Illinois 
7 


< 
| 
be, 
. 
i 
i 
4 
1 
} 
| 
4 
4 
4 


American Medical Women’s Association, Inc. 


BOARD OF DIRECTORS 
1953-1954 


OFFICERS 
President: JuptrH Anem, M.D., 954 South L St., Livermore, California. 
President-Elect: CamiLLe Meron, M.D., 15 Washington St., Newark 2, New Jersey. 
Retiring President: EvANGELINE E. SteNHouse, M.D., 55 E. Washington St., Chicago 2, Illinois. 
First Vice-President: Minnie L. Marrett, M.D., 706 Medical Arts Bldg., Dallas, Texas. 
Second Vice-President: RutH Extis Lesu, M.D., 221 N. College Ave., Fayetteville, Arkansas. 
Treasurer: ExizaBetu R. FiscHer, M.D., 10848 S. Fairfield Ave., Chicago 43, Illinois. 
Assistant Treasurer: HELENA Hoetscuer, M.D., 10300 Carnegie Ave., Cleveland, Ohio. 
Recording Secretary: DorotHy Haascu-Cuess, M.D., 72 Eugenia Dr., Ventura, California. 
Corresponding Secretary: CHARNA G. Perry, M.D., 691 Bridgeway Blvd., Sausalito, California. 


PAST PRESIDENTS 
Euise S. L’Esperance, M.D., 535 Pelham Manor Rd., Pelham Manor, New York. 
Dorotrny W. Atxinson, M.D., 490 Post St., San Francisco, California. 
BuizasetH S. Waucu, M.D., 348 Green Lane, Philadelphia 28, Pennsylvania. 
Amey CuappeLt, M.D., 795 Peachtree St., N.E., Atlanta, Georgia. 


REGIONAL DIRECTORS 
New England (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut) : 
K, Frances Scott, M.D., 32 Gothic St., Northampton, Massachusetts. 
North Atlantic (New York, Pennsylvania, New Jersey, Delaware) : 
Marcelle Bernard, M.D., 635 East 211th St., New York, New York. 
Middle Atlantic (Maryland, District of Columbia, Virginia, West Virginia, Foreign) : 
Eleanor Scott, M.D., 1014 St. Paul St., Baltimore, Md. 
South Atlantic (North Carolina, South Carolina, Georgia, Florida, Puerto Rico) : 
Jean Jones Perdue, M.D., 541 Lincoln Road, Miami Beach 41, Florida. 
Northeast Central (Ohio, Indiana, Illinois, Michigan, Wisconsin) : 
Helen P. Graves, M.D., 350 E. Broad St., Columbus, Ohio. 
Southeast Central (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) : 
Georgianna von Langermann, M.D., 1430 Tulane Ave., New Orleans 13, Louisiana. 


Northwest Central (Minnesota, Iowa, North Dakota, South Dakota, Nebraska) : 
Mary Louise Lyons, M.D., 2102 Beaver St., Des Moines, Iowa. 

Southwest Central (Missouri, Arkansas, Kansas, Oklahoma, Texas) : 
Mary A. Jenninos, M.D., 4210 Lemmon Ave., Dallas 4, Texas. 

Northwest (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) : 
ExizaBetuH H. Scuirmer, M.D., 1010 S.W. Taylor St., Portland, Oregon. 


Southwest (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii) : 
Jane Scuaerer, M.D., 490 Post Street, San Francisco, California. 


* * * * 


Editor of the Journal of the American Medical Women’s Association: 
M. Eucenia Ger, M.D., 1790 Broadway, New York 19, New York. 


* * * * 


National Corresponding Secretary to the Medical Women’s International Association: 
M. Eucenia Ges, M.D., 1277 Clinton Place, Elizabeth, New Jersey. 


HEADQUARTERS: 1790 Broadway, New York 19, N. Y. 
Executive Secretary: T. MAJALLY 


| 
4 


acetylaminohydroxy phenylarsonic 
acid... 
an unusually powerful, well tolerated protozoacide — 


is particularly active against Trichomonas vaginalis and has given 


excellent clinical results in the eradication of Trichomonas vaginitis. 


Combined with a 


carbohydrate and boric > « 
acid, this potent AY d nN) 


agent is available as... C 


ay. 


Powder for office insufflation 
(10 Gm. vials and 1 oz. 

and 8 oz. bottles). 
Tablet-inseris for home use 
(boxes of 25 and 250). 


Devegan, trademark reg. U. S. & Canada 
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Chloromycetin 


( Chloramphenicol, Parke-Davis ) 


Since its introduction over four years ago, 
Chloromycetin has been used by physicians 
in practically every country of the world. 


More than 11,000,000 patients have been 


treated with this important antibiotic— 


of lee oulslanding 
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‘EDRISAL* with 
CODEINE % 


gr 


CODEINE % gr.’ 


to relieve 


more intense pain 


Because of the Benzedrinet Sul- 
fate component, ‘Edrisal with © 
Codeine’ improves the patient's 
mood, and thus averts the un- 
desirable depressant effects that 
are so often associated with co- 
deine therapy. 

This remarkable analgesic 
combination (available in two 
strengths) is particularly effec- 
tive in dysmenorrhea, colds and 
grippe, the early pain of malig- 
nancies, and in many other cases 
where relief of more intense pain 
is needed. 

Each tablet contains codeine 
sulfate, 4% gr.—or 
the ‘Edrisal’ formula. 


gr.—plus 


Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 


+T.M. Reg. U.S. Pat. Off. for racemic amphet- 
amine sulfate, S.K.F. 
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(Continued on page 14) 
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when psychic stress 


is the underlying cause of 
BACK PAIN or HEADACHE 


Edrisal* relieves the psychic stress 


Edrisal’s Benzedrinet component improves the 
patient’s mood and creates a sense of well-being, thus 
relieving the depression that so often is the under- 
lying cause of pain. 


‘Edrisal’ relieves the pain 


Edrisal’ was more effective than any other analgesic 
previously used...” 
Wells, R. L.: M. Ann. District of Columbia 20:360, 1951. 


Each ‘Edrisal’ tablet contains: Be sure to prescribe 2 ‘Edrisal’ tablets per 
‘Benzedrine’ Sulfate . . 2.5 mg. cone to henaees the full benefit of the 
(racemic amphetamine sulfate, Benzedrine’ component. 
S.K.F.) 
Acetylsalicylic acid . . . 2.5 gr. 
Phenacetin. ...... 2.5 gr. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
{T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 
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Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 
Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Lillian B. Walley, M.D., 667 Redondo Ave., 
Long Beach. 

Secretary: Dorothy D. Prince, M.D., 3721 Cerritos 
Ave., Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Anne Wight, M.D., 78 Jerusalem Rd., 
Cohasset. 
Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 
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only on 


prescription 


tablets are 
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Semoxydrine HCI 
(Methamphetamine HCI) for your 
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Upjohn 


check night secretion 
in peptic uleer: 


a I n 1 eC Bromide 


BRAND OF EPOXYMETHAMINE BROMIDE 


Lach tablet contains: 

Epoxytropine Tropate Methylbromide . . 2.5 mg. 
Supplied: 

Bottles of 100 and 500 tablets 


Pamine 
with 
Phenobarbital 


Each tablet contains: 


Supplied: Bottles of 100 tablets 
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THE CPJOUN COMPANY, KALAMAZOO, MICHIGAN 
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“Which vitamin drops should I use?" -- 
she looks to you for specific advice, 
And when you specify easy-to-take 
Vi-Penta® Drops *Roche,* you know 

they are dated to ensure full 
potency... they contain synthetic 
vitamin A plus five other vitamins... 
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Because of its pleasant cherry flavor, 
Gantricillin®(acetyl)-200 'Roche' is 
especially useful for bacterial infec- 
tions in children. It tastes so good 
that even sick children will take it 
readily. Yet each teaspoonful (5 cc) 
provides 200,000 units of penicillin 


PLUS 0.5 Gm Gantrisin® 
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SUITABILITY SOLUBILITY 


Laboratory studies have demonstrated the 
greater solubility of ‘Thiosulfil" as compared 
with the other three leading sulfonamides 
prescribed in urinary tract infections. 

This obvious advantage, added to high 
bacteriostatic activity and a low acetylation 


rate makes 


“THIOSULFIL 


the safest and 


effective sulfonamide yet presented for 
urinary tract infections 


* Rapid transport to site of infection for 
early and effective urinary concentration 


¢ Rapid renal clearance 


SULFADIAZINE 
SULFADIMETINE 


* Minimum toxicity 
* Minimum risk of sensitization 
* No alkalinization required 


* No forcing of fluids 


; Brand of sulfamethylthiadiazole 


SUSPENSION TABLETS 


| No. 914 — No, 785 — 

i 0.25 Gm. per 5 cc. 0.25 Gm. per tablet 

| Bottles of 4 and Bottles of 100 
16 fluidounces and 1,000 


Solubility comparison at pH 6 in human urine at 37° C. 
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but GYNETONE 
REPETABS 
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for superior symptomatic 
and systemic 


benefits 


two strengths 


0.02 mg. ethinyl estradiol plus 5 mg. methyltestosterone. CT 
0.04 mg. ethinyl estradiol plus 10 mg. methyltestosterone. 


GYNETONE,® combined estrogen-androgen, Schering 
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When Laxation Must be 
Depend on SAL HEPATICA’ 


Sal Hepatica’s action has a sound 
pharmacologic basis because:- 


| It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”' Sal Hepatica is antacid. 


“Effervescent mixtures decrease the emptying time of 
the stomach.”* Sal Hepatica is effervescent. 


2 In the intestine it promptly stimulates peristalsis. 
Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


Pleasant-tasting Sal Hepatica provides 
APERIENT promptgentle laxation without griping. Being 
antacid, it relieves the gastric hyperacidity 
frequently accompanying constipation. 


REFERENCES : 
1. The Phy-iological Ba-is of Medical Practice. 1915, p. 186. 
2. New England J. Med. 235:80, July 18, 1946. 


CATHARTIC *Taken before breakfast, results will usually be achieved 
within an hour; taken one-half hour before supper, results 
will be obtained before retiring. 
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NET WEIGHT 
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ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


PRODUCT OF BRISTOL-MYERS © 19 WEST 50th STREET © NEW YORK 20, N. Y. 
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SILKWORTH MEMORIAL SERVICE 


Research and Treatment of Eating and 


Drinking Habits 


The Knickerbocker Hospital of New York an- FOR THE 


nounces the opening of the Silkworth Memorial 4 Protein not only feeds the machine of the 
; eveloping child, but is itself the machinery. 
Service, devoted to the study and treatment of An abundance of protein for body growth as 
deviant eating and drinking habits. Special em- well as blood, enzyme and hormone synthesis 
phasis will be given to problems of excessive eating is a primary requirement. Protein must be 
consumed daily to maintain the structural 
mass of tissue. Knox Gelatine is easy to digest 
and provides a useful protein supplement for 
both cereals and vegetables in the child’s diet. 
Knox Concentrated Gelatine Drink is an ac- 


and drinking and their consequences, obesity and 
alcoholism. 


The new Service will not be a duplication of al- 


ready existing centers dealing with the physiological, cepted method of administering concentrated 

bio-chemical, and medical aspects of nutrition. The gelatine proteins wherever indicated. 

Service’s main interest both from the angle of re- YOU ARE INVITED to send for the Knox Gelatine 
arch and treatment will be to emphasize how the brochure on “Knox Gelatine in Infant and Child 

a Feeding.” Write Knox Gelatine, Johnstown, N. Y., 

physiologic and medical aspects of eating and drink- Dept. JMA-2. 

ing habits are affected by and at the same time KNOX GELATINE U.S.P. 

affect emotional and social problems. ALL PROTEIN. . . . . NO SUGAR 


AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES, 


HOLLAND-RANTOS COMPANY, INC. ¢ 145 HUDSON STREET, NEW YORK 13, N.Y. © MERLE L. YOUNGS, PRESIDENT 
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In hospitals, offices, stores . . . familiar 

red coolers invite you to pause 

for ice-cold Coca-Cola. When you do, 

you know what to expect. 

Delicious flavor, unmatched in all the world-- 
wholesome refreshment, pure as sunlight-- 
unvarying quality that has made Coke the 


overwhelming favorite of four generations. 


“COKE” IS A REGISTERED TRADE-MARK. 


Theres this about Coke ... 


“You trust its quality” 
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N | more than her work. It’s a problem you encounter 
* often—iron-deficiency anemia with the usual nutritional 
\ deficiencies. 
: By prescribing one IBEROL tablet t.i.d., you assure her of a 
\ therapeutic dose of iron, seven B complex factors including 
\ B,2, standardized stomach-liver digest and ascorbic acid. 
\, There’s no unpleasant liver odor or taste. Each triple- 
\ coated, compressed tablet has an outer sugar coating 
\ to mask the iron. 
For pregnancy, old age or convalescence, one or two 
IBEROL tablets daily are usually enough. In pernicious anemia, 
thvee IBEROL beets IBEROL may be used asasupplementalhema- 4 
the average daily therapeutic dose ( tl 
for adults, supply: tinic. Available in bottles of 100, 500 and 1000. 
—>Ferrous Sulfate............... 1.05 Gm. 
(representing 210 mg.elemental iron, the active \ 


ingredient for the increase of hemoglobin in the 


treatment of iron-deficiency anemia.) \ ® 
PLUS THESE NUTRITIONAL CONSTITUENTS: \ ° he 
Thiamine Mononitrate 

(6 times MDR*)............- 6 mg. PACU / 


Ascorbic Acid (5 times MDR*).. 150 mg. (Iron, Bis, Folic Acid, Stomach-Liver 
Pyridoxine Hydrochloride........ 3 mg. Digest, with other Vitamins, Abbott) 
Pantothenic Acid............... 6 mg. 
3.6 mg 
Stomach-Liver Digest......... 1.5 Gm 


*MDR—Minimum Daily Requirement 
tRDA—Recommended Daily Dietary 


1-120 
Allowance 


23 


< 
wer 
> 
= 
= 


FORMULA: 


concentrated 
blood -building power 
in the anemias 


( Hematinic Concentrate with Intrinsic Factor, Lilly) 


new potency... 
new economy... 


new convenient dosage 


Special Liver-Stomach Concentrate, Lilly 


(Containing Intrinsic Factor)................ 300 mg. 
Vitamin Bis (Activity Equivalent)............. 15 mcg. 
Ferrous Sulfate, Anhydrous.................. 300 mg. 
Racorblc Acid 75 mg. 


Ett Litey 


TWO PULVULES A DAY FOR AVERAGE CASE 
OF PERNICIOUS OR NUTRITIONAL ANEMIA 


In convenient bottles of 60 (thirty days’ supply) 
and 500. 


AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 
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Effect of an Antihistaminic Drug (Thonzylamine) 


on Uterine Contractility 


N. B. Dreyer, M.D., and W. J. Slavin, M.D. 


URING PREGNANCY the _histaminolytic 

activity of the blood increases.'” Allergic 

conditions, however, occur frequently dur- 
ing pregnancy; antihistaminics are used in their 
treatment. These drugs counteract the stimulant 
action of histamine on the uterus, but it has not 
been determined whether or not they also interfere 
with the actions either of posterior pituitary extract 
or of epinephrine, both of which cause strong con- 
tractions of the human uterus. Loew’ states, “the 
reviewer is unaware of any evidence whatsoever con- 
cerning the ability of antihistamine drugs to oppose 
actions of pituitrin™ on the uterus or on other tissues 
. . . Studies should determine the effectiveness and 


Dr. Dreyer is Chairman of the Department 
of Pharmacology, Woman’s Medical College 
of Pennsylvania, and Dr. Slavin is Associate 
Professor of Clinical Obstetrics and Gyne- 
cology, University of Vermont, Burlington. 
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specificity in regard to antagonism of various spas- 
mogenic agents, especially pituitrin.” 

In the course of work with the antihistaminic 
drug, thonzylamine,’ on the guinea pig intestine and 
uterus, it was noticed that the action of posterior 
pituitary extract was unchanged when the histaminic 
effect had been abolished by the action from the anti- 
histaminic drug. The investigation was extended to 
the effects of this antihistamine on excised strips of 
tissue from the human uterus, not only with regard 
to histamine, but also to posterior pituitary extract, 
epinephrine, norepinephrine, and barium chloride, 
all of which produce motor responses when given in 
small doses, and are spasmogenic when given in 
large doses. At the same time, observations were 
made on the actions of acetylcholine, muscarine, and 
pilocarpine, not only on freshly excised material, 
but also on material kept at a temperature of 4 C. 
for several days. The specimens were taken at the 
highest point of the incision in the body of the 
uterus during cesarean section. Ganglion cells are 
absent in the human uterus’ at the site from which 
the specimens were taken, so that nicotinic responses 
should be absent. 


¥ 

4 

4 
— 
a 
| 

‘a 
‘ 
35 
4 


36 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


MeEtTHops 


During cesarean section, with the pregnancy at 
full term, strips of uterine tissue were taken. Ma- 
terial obtained from patients receiving procaine in- 
trathecally proved most suitable. The endometrium 
was immediately removed from the specimen, and 
the outer layer of muscle was cut. Strips of tissue 
from the middle section of the uterus, 2.0 to 2.5 cm. 
in length, 2.0 mm. in width, and 1.0 to 1.5 mm. in 
thickness, were prepared immediately and suspended 
in 50 cc. of oxygenated Ringer’s solution which was 
kept at a temperature of 37 C. Movements were 
recorded with an isotonic lever on a drum moving 
at 0.25 cm./min. The rest of the specimens were 
kept for varying periods in gauze moistened with 
Ringer’s solution at a temperature of 4 C. Tissue 
strips from the stored specimens were prepared on 
successive days. Certain precautions were observed 
before testing the drugs on these preparations. For 
freshly excised specimens, at least one hour was al- 
lowed to elapse from the time of setting up before 
starting the tests. A contraction following a gentle 
stretch of the muscle showed that it was viable. 
With specimens kept for a day or more it was nec- 
essary to wait for three hours before starting the 
tests, because the sensitivity immediately on sus- 
pension of the specimen in Ringer’s solution was 
often so poor that large amounts of histamine and 
epinephrine produced no action. After this interval, 
such preparations were quite sensitive to histaminic 
and sympathomimetic drugs, but they gradually lost 
their sensitivity to cholinergic drugs. 


RESULTS 


Fresh strips of uterine tissue usually gave large 
rhythmic contractions which were fairly uniform. 
Tonus changes were absent or infrequent. Older 
preparations often gave no movements but re- 
sponded readily to certain drugs. In these older 
preparations, after the drugs producing motor re- 
sponses had acted and had been washed out, rhyth- 
mic movements often persisted. 

Histamine, one of the most powerful oxytocic 
agents, increased the rate and force of contractions. 
The antihistamine abolished the stimulant action of 
histamine, but with repeated changes of Ringet’s 
solution, histamine again became effective. Pos- 
terior pituitary extract is also a powerful uterine 
stimulant, but in the presence of an antihistaminic 
compound which had abolished the histaminic re- 
sponse, the effect of posterior pituitary extract re- 
mained unaltered (Fig. 1). Of the two fractions of 


posterior pituitary extract, vasopressin evoked 
strong contractions with an increased rhythm, while 
oxytocin caused one strong contraction, with appar- 
ently no effect on the rhythm. Both histamine and 
posterior pituitary extract are musculotropic; yet 
the action of histamine can be abolished easily, 
while the action of posterior pituitary extract re- 
mains unaltered or is slightly increased. Most anti- 
histaminics possess antispasmodic or papaverine-like 
properties and should interfere with augmentor ef- 
fects. With concentrations of antihistamines suf- 
ficient to abolish the action of effective doses of 
histamine, no reduction in contractions from pos- 
terior pituitary extract was seen. Only when large 
amounts of antihistamines were added was there a 
diminution in the contractions from posterior pitui- 
tary extract, but these doses were far above those 
used clinically. 

The actions of epinephrine and norepinephrine 
may be described as twofold. In fresh preparations 
they tended to speed up the rhythm as well as to in- 
crease the tonus and movements (Fig. 2). In 3 
day old preparations with well defined rhythmic 
contractions, epinephrine and norepinephrine some- 
times increased the rhythm without any change in 
the height of contractions or of the base line (Fig. 
3). In such preparations histamine produced in- 
creased contractions and tonus. Thonzylamine did 
not diminish contractions produced from the action 
of epinephrine nor was sensitization to epinephrine 
noted. Adrenolytic drugs like dibenamine and di- 
benzyline abolished the motor reactions to epineph- 
rine and norepinephrine. No reversal of the action 
produced by epinephrine was seen. 

Other sympathomimetic amines such as ephedrine 
and amphetamine were without action even when 
the amounts used exceeded the therapeutic doses 
several fold. In 3 day old preparations, cholinergic 
drugs were no longer effective, while epinephrine 
and histamine were still effective. If the adrenergic 
receptive substance had also become insensitive 
to epinephrine, then the action of epinephrine 
must be directly on the muscle cell, as in the amnion 
of birds which is devoid of nerves but responds to 
epinephrine.’ In Fig. 2, a comparison of epinephrine 
and amphetamine is seen. Amphetamine, 0.2 to 1.0 
mg., caused no change, while 10 to 20 micrograms of 
epinephrine easily brought about large contractions. 
Both in the pregnant cat uterus and in the rabbit 
uterus where epinephrine produces motor responses, 
amphetamine was also without effect. Amphetamine 
thus appears to have no action on those uteri where 
the sympathetic nerve supply is motor. 

In all of the specimens, fresh or old, barium 
chloride invariably produced contractions with an 
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UTERINE CONTRACTILITY 37 


Fig. 1. Excised human uterus, suspended in 50 cc. 
of Ringer’s solution, At 1) posterior pituitary extract 
(PPE), 0.025 unit; 2) histamine, 3.0 micrograms; 3) 
thonzylamine, 20 micrograms; 4) histamine, 3.0 micro- 
grams; 5) PPE, 0.025 unit; 6) thonzylamine, 100 micro- 
grams; 7) histamine, 3.0 micrograms; 8) PPE, 0.025 
unit, 


Fig. 2. Excised human uterus, first day. At 1) epi- 
nephrine, 10 micrograms; 2) epinephrine, 20 micro- 
grams; 3) amphetamine, 250 micrograms; 4) amphet- 
amine, 500 micrograms; 5) amphetamine, 1,000 micro- 


grams, 


Fig. 3. Excised human uterus, third day, from same 
‘ ie ae ~ e * specimens as in Fig. 2. At 1) epinephrine, 25 micro- 
| 2 3 4 5 7 8 grams; 2) muscarine, 1,000 micrograms; 3) acetyl- 

6 choline, 1,000 micrograms; 4) histamine, 50 micro- 
grams, 
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increased tonus and rate. This was not changed by 
prior administration of an antihistaminic drug. 
Since there are no ganglion cells in the section of 
uterine strip, the action of barium chloride must bz 
directly on the muscle. 

Of the parasympathomimetic drugs, acetylcho- 
line, pilocarpine, and muscarine were used. Of these, 
acetylcholine was most active, 5.0 to 10 micrograms 
in 50 cc. of Ringer’s solution produced maximal re- 
sponses. Pilocarpine produced an intermediate effect, 
while muscarine had the weakest effect. These drugs 
produced the best effect when used in fresh prepara- 
tions. Sometimes 1.0 mg. of muscarine was required 
to equal the effect of 10 micrograms of acetyl- 
choline. With all of these drugs, increased contrac- 
tion and tonus, and sometimes also increased rhythm, 
were noted. On the second day, the response to 10 
micrograms of acetylcholine was weakened, but 20 
micrograms of acetylcholine produced well defined 
contractions; muscarine in amounts of 1.0 mg. and 
over had lost its action; pilocarpine action was 
slight. On the third day, even acetylcholine, 1.0 mg., 
had no effect, while histamine, epinephrine, and 
norepinephrine were extremely active. Atropine was 
an effective antidote to acetylcholine, pilocarpine, 
and muscarine. Once atropine had been added to 
the Ringer’s solution, or in specimens obtained from 
patients who had received atropine preoperatively, 
it was extremely difficult to remove atropine from 
the muscle by repeated changes of the solution. 


SUMMARY 


An antihistaminic drug, thonzylamine, did not 
interfere with the motor response to posterior pitu'- 
tary extract in the excised human uterus. Epineph- 
rine and norepinephrine produced motor reactions, 
while amphetamine in large doses had no effect on 
the contractility of the uterine tissue. Acetylchol'ne, 
muscarine, and pilocarpine produced motor re- 
sponses. Their actions were abolished by atropine. 
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Observations on the Treatment of Headache* 


Naomi de Sola Pool, M.D., and Arnold P. Friedman, M.D. 


T IS ESTIMATED that one out of fifteen persons 

in the United States suffers from chronic head- 

ache. It is more common in women than in 
men by a ratio of 2 to 1. Management of a head- 
ache problem is approached first through consider- 
ing the differential diagnosis, then through institut- 
ing therapy. 

In the treatment of headache, it is important to 
bear in mind that we are dealing with a symptom 
and not with a disease. The symptom may be present 
for many years and can be found in a great variety 
of conditions both of intracranial and of extracrani- 
al origin. Manv headaches are secondary to a specific 
acute illness. They are usually relieved by treatment 
of the primary disorder and do not cause the pa- 
tient further distress. However, a great number of 
headaches fall into the group which occur inter- 
mittently, with exacerbations and periods of dis- 
comfort occurring over a period of months or years. 
The most prominent of these are migraine and ten- 
sion headaches. 

Migraine is a syndrome in which the outstanding 
feature is periodic unilateral headache usually as- 
sociated with gastrointestinal symptoms and often 
preceded by visual or psychologic disturbances. 
There is frequently a history of similar headaches 
in the parents or other members of the family. 

The specific underlying causes of migraine are 
unknown. The mechanism of the symptoms is more 
clearly understood and is considered to be on a 
vascular basis.’ An initial vasoconstriction of the 
cerebral arteries produces visual and possibly other 
preheadache phenomena prior to the onset of the 


*From the Headache Clinic of the Division of Neuro- 
psychiatry, Montefiore Hospital, city of New York. 


headache. This prodromal period is then followed 
by dilatation and distention of cranial arteries pri- 
marily in the distribution of the external carotid 
artery. This arterial dilatation with the accompany- 
ing increased amplitude of pulsation is presumed to 
cause the headache. Persistent dilatation results in 
rigid, pipelike vessels. The pain at this stage is a 
steady ache replacing the earlier throbbing, pulsat- 
ing pain owing to dilated vessels. During or follow- 
ing this, there is a “muscle-contraction pain.” This 
spasm is a reaction to the migraine pain and may 
outlast it. The headache itself arises from the 
stimulation of pain endings which lie in or near the 
walls of the intracranial arteries, whereas the muscle 
pain is the result of direct stimulation of nerve end- 
ings in the muscle. Our realization that the vascular 
changes cause the primary symptoms of the mi- 
graine syndrome has resulted in more effective symp- 
tomatic treatment. 

We believe that the term tension headache should 
be limited to headache occurring in relation to con- 
stant or periodic emotional conflict, of which the pa- 
tients are usually partially aware. Such an emotional 
state may induce headache by producing changes in 
the calibre of the cranial vessels and concomitant 
spasm of the skeletal muscles of the head and neck. 
The background and pathophysiologic mechanism 
for this headache are similar in many ways to the 
migraine syndrome. However, tension headaches 
have no prodromata, are usually bilateral, occipital 
or frontal, and may be accompanied by a variety of 
associated signs including anxiety, nausea, and 
vomicing. Frequency and duration are variable. 

In the treatment of patients with these two types 
of chronic headaches, a dual approach, pharmaco- 
therapy plus psychotherapy, is necessary for the 
maximum therapeutic result.’ 


city of New York. 


Dr. de Sola Pool is Adjunct Attending Physician in Medicine, Montefiore Hospital, New York; 
and Dr. Friedman is Attending Physician, Division of Neuropsychiatry, Montefiore Hospital, and 
Assistant Professor of Clinical Neurology, College of Physicians and Surgeons, Columbia University, 
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TREATMENT OF MIGRAINE 


The most effective symptomatic treatment of mi- 
graine is achieved by using oral or rectal ergotamine 
tartrate and caffeine (cafergot”).' Ergotamine 
tartrate acts mainly on the peripheral mechanism by 
constricting the blood vessels and reducing the 
amplitude of pulsations. Other vasoconstrictors, 
such as octin", ephedrine, and benzedrine® sulfate 
have been used, but are not as dependable as ergota- 
mine tartrate. The use of simple analgesics and of 
vasodilators, such as nicotinic acid, has not proven 
very helpful. This, of course, is consistent with the 
mechanism of attack. The therapeutic effect of 
ergotamine tartrate depends on its ability to pro- 
long vasoconstriction. To obtain optimum results, 
care must be taken to give an adequate dose as early 
as possible after the onset of symptoms. This is 
particularly important in oral and rectal administra- 
tion of cafergot. Some patients derive greater bene- 
fit from parenteral medication with ergotamine 
tartrate or with “p.H.e. 45” (dihydroergotamine 
methanesul fonate) . 


TREATMENT OF TENSION HEADACHES 


Symptomatic treatment of tension headache is 
best accomplished by the use of analgesic and seda- 
tive combinations, such as a combination of 0.15 
Gm. of isobutylallylbarbituric acid; 0.13 Gm. of 
acetophenetidin; 0.04 Gm. of acetylsalicylic acid; 
and 0.03 Gm. of caffeine (fiorinal®).’ Another ef- 
fective combination is dextro-amphetamine sulfate 
(dexedrine“ sulfate), amobarbital, acetylsalicylic 
acid, and acetophenetidin. 


Psychotherapy is the most effective prophylactic 
measure in the treatment of migraine and tension 
headaches. This is understandable in light of the 
evidence that both types of headaches are frequently 
emotionally induced physiologic reactions to various 
stress situations. The first problem is adjustment to 
psychologic treatment itself. The most important 
single factor is the relation established between the 
patient and the physician. Other aspects of psycho- 
therapy include ventilation, environmental manip- 
ulation, and re-education. A large number of these 
patients will respond satisfactorily to the type of 
psychotherapy which is well within the province of 
the general practitioner. 
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Industrial Eye Programs 


Hedwig S. Kuhn, M.D. 


HE RESPONSIBILITY, with reference to eyes, 

of the industrial physician to the plant to 

which he is attached as a full time medical 
director or as a consultant has changed considera- 
bly over the last 10 or 15 years, Previously, 
employees with eye injuries were referred to an oph- 
- thalmologist, and someone in the employment office 
used a wall chart to test the vision of applicants, 
or perhaps they were not tested at all. Nor did the 
industrial physician or the ophthalmologist have any 
knowledge of plant operations, the eye hazards, and 
the mechanical means of reducing injuries. Nor 
were they conversant with visual skills per se, in 
the sense of “matching physical capacities to job 
demands,” visually as well as physically. Now, 
however, a foundation has been laid and some basic 
requirements in the field of industrial visual pro- 
grams outlined. These, the plant medical director 
or consultant, and the professional eye consultant 
need to use as a yardstick whereby to measure the 
needs of their own plant. 

A comprehensive industrial eye program con- 

sists of eight basic points: 

1. On-the-job study of types of eye hazards and 
protective equipment designed for each. 

2. The setting up of modern first aid emergency 
eye care techniques in plant dispensary. 

3. The adoption of modern techniques of medical 
and surgical care of eye injuries by a con- 
sultant ophthalmologist. 

4. The use of modern visual testing techniques 
for both applicants and payroll employees to 
obtain record of visual skills. 

5. The adoption of minimum visual standards 
on the “Eyes for the Job” principle. (This 
has already been done in large part.) 

6. The organization of an effective, controlled, 
and ethical referral system for corrective treat- 
ment. This is the critical part of the program 
and needs exhaustive study. 


7. The study of illumination and color factors 

in industry. 

8. The stimulation of active professional par- 

ticipation inside the plant. 

The implication is not that all eight of these 
parts of an eye program can be, or should be, set 
up in each and every plant, although this has been 
and is being done. Every eye program must be 
tailored: how much, how done, in what order, by 
whom, and for what purpose. 

The most essential requisite is that the survey 
of the possible eye hazards and the protective equip- 
ment suited to each hazard be made by the safety 
man and the professional eye consultant together. 
In this way, the consultant becomes educated in 
job operations and learns what eye hazards exist. 
The recommendations of the safety man are greatly 
strengthened when backed by professional advice. 

When a survey has been made and a program 
set up, the key to success is the insistence that every- 
one stick by the established policy. A breakdown 
in an otherwise successful eye program may come 
through changing to new types of protective equip- 
ment because they are cheaper, or because of pres- 
sure put on the safety man by backdoor salesmen. 
A policy worked out jointly by the ophthalmologist 
and safety man is strengthened by such teamwork. 

Service and proper maintenance of safety eye 
equipment are essential parts of the program. 
There is always someone who cannot find a screw 
that he has lost, or who has an uncomfortable frame, 
and is found carrying his protective equipment in 
his pocket. Finally, and strangely enough this is 
again becoming a problem, there is the need to insist 
on the use of government approved merchandise. 
Top management occasionally decides to pick out 
a fancy dress frame, not always realizing that such 
frames are made of flammable cellulose instead of 
acetate, and are not designed to take the impact 
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of flying metal; that screws loosen; and that the lens 
itself can be pushed into an eye. It is also psycho- 
logically incorrect for management not to set the 
proper example in dealing with the men under 
them. Anything else leads to disrespect for the basic 
principles of safety. This is just as true with eye 
protective equipment as it is with hard hats. 

One of the points of entry for an industrial eye 
program is to find the people in the plant who, 
perhaps, have never thought about eye safety and 
who are wearing fragile personal glasses, and sug- 
gest replacing these glasses with prescription safety 
glasses. Usually they have never thought about it. 
Actually, these fragile glasses are in themselves a 
hazard if one bumps into something. Perhaps the 
employee has not been examined for eight years, 
or he may be wearing dime-store glasses, and this 
is an opportunity to replace lenses of an old pre- 
scription with which he does not see well with ones 
that give him better vision and are case-hardened. 

In discussing the modern techniques of first aid 
and emergency eye care, it must be remembered that 
the vast number of eye injuries at a plant are taken 
care of by nurses, so that the techniques of the 
nurse, good or bad, reflect our medical responsibility. 
It is very important and only fair to nurses to es- 
tablish fixed techniques and to supervise the con- 
tents of the eye tray at the plant dispensary. Also, 
any discussion of eye injuries must be predicated by 
the statement that they are 90 percent preventable. 


Procepure FoR Nurse AND FOR GENERAL 
PuysIcIAN 


A. Foreign bodies. 


1. History: when, where, what time, how; put in 
quotes as history is given; add other facts as 
found, some may contradict. 

2. Record at once accurate acuity with and with- 
out glasses. 

3. Inspection of eye: it is important to know 
how to look at eye; never use force. 

4. Anesthetize with local anesthetic of choice, but 
never use cocaine. It is usually necessary to 
use a local anesthesia unless the foreign body 
is removed by irrigation. 

5. Use a sterile medicine glass and sterile dropper 
with each patient, then wash hands. 

6. Nurses use only applicator with moist cotton; 
doctor may use spud but most prefer not to 
do this. 

7. Apply eye patch with a small amount of oint- 
ment for one half hour or more, depending 
on how deep the foreign body was, and the 
type of work done at plant. 


8. Dispense sodium sulamyd" ophthalmic solu- 
tion 30‘, to use three times a day with hot 
compresses in morning, and analgesic pills 
when necessary. 

9. Patient should be told to report back at least 
once. 

10. If the foreign body cannot be removed easily, 
cover the eye with patch and, without insert- 
ing any medication, send patient to ophthal- 
mologist. 

11. Be especially alert if a man reports being 
“struck” by something while hammering, 
chipping, or grinding, and no foreign body 
is seen. Always send such a case to the oph- 
thalmologist as the man may have an intra-oc- 
ular foreign body, and time counts. 

12. Avoid the use of ointments in all cases sent 
to ophthalmologist. 

B. “Flash” (ultra-violet rays). Pain and reaction 
occur from four to eight hours after exposure. 
1. If man reports “flash” in one eye (almost non- 
existent), look for foreign body or bacterial 

conjunctivitis. 

2. Anesthetize eyes and use ice compresses and 
adrenalin®-holocaine ointment. 

C. Chemical eye injuries. Chemical eye burns from 
acids, alkalis, detergents, all get same treatment. 
Fellow worker and nurse, starting at once, can 
do more to save such eyes than the doctor, but 
plan must be laid out by the plant physician or 
consultant. 

1. Procedure at work bench: 

a. Workers should be trained in first aid in 
any department where dangerous or con- 
centrated chemicals exist. 

b. Irrigate worker’s eyes at once with easily 
available equipment: irrigating unit, 
hose, bubble fountain, or pail. 

2. At dispensary: 

a. Eye should be anesthetized carefully and 
quickly. 

b. Eye should be irrigated, for fifteen min- 
utes by the clock, with normal saline. 

c. Remove particles, search under upper 
lids, and so forth. 

d. Examine carefully, stain with fluorescein; 
use swab, not dropper, to avoid con- 
tamination. If stains appear, send patient 
to ophthalmologist at once. 

e. If no stain appears, apply ointment, cover 
eye with patch, order patient to return 
within 12 hours. 


Don’ts In Eye Cases 


1. DON’T allow promiscuous use of medicine in 
eye in dispensary. 
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2. DON’T use yellow oxide, it is irritating ex- 
cept to lid margins. 

3. DON’T use argyrol, it makes examination 
difficult and gives a sense of false security. 

4. DON’T use eye cup; use external hot or cold 

compresses. 

. DON’T use homatropine. 

NEVER use cocaine. 

. NEVER use atropine. 

. NEVER insert ointment if patient is to be re- 
ferred to ophthalmologist. Instead, close eye- 
led gently and apply sterile dressing. 

9. DON’T talk carelessly in front of patient, 
suggesting allergies to chemicals or making 
diagnoses. 

10. DON’T make any prognosis. 


ConTENTS OF EYE TRAY 


Irrigating bulb with normal saline solution, or 
saline in gravity bottle. 

Boric tablets for external compresses, to be used 
at home. 

Sterile gauze eye patches. 

Scotch" or adhesive tape. 

Elastoplast® roller bandage, for pressure band- 
ages when needed. 

Local anesthetic of choice. 

Fluorescein, 2 percent buffered solution (con- 
taminates easily, needs testing) . 

Sodium sulamyd ophthalmic ointment 10°;. 

Sodium sulamyd ophthalmic solution 30°;. 

“Flash” drops; make up as needed, do not buy 
commercial product. 

Sterile eye droppers. 

Sterile medicine glasses. 

Analgesic tablets. 

We now see again emerging that most dreadful 
of all eye infections, due to Bacillus pyocyaneus. 
Because of the promiscuous use of antibiotics 
in the eye, other bacteria have been suppressed. 
B. pyocyaneus is a contaminant which must be 
avoided by using a correct technique in handling 
items on the eye tray, even though it does not have 
to be sterile in the sense of a surgical tray. The 
contaminant can also be in the ophthalmic solu- 
tions as received from druggist, so that extreme 
vigilance is more than ever necessary, even to the 
point of culturing. Epidemic keratoconjunctivitis 
was carried in this way during the war when eye 
trays in the plant and in doctors’ offices were care- 
lessly used. 

Modern programs for testing visual skills no 
longer include the obsolete wall chart. (In the Chi- 
cago area, there are classes where a man can learn 
to memorize every known kind of wall chart both 
backward and forward so that when he goes to get 
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a job, he can pass his eye examination and be hired 
with the record showing him to have 20/20 vision 
bilaterally, while actually, he may have one blind 
eye.) The last 10 years have seen the establishment 
of visual testing instruments that test in a battery 
the five skills needed for the evaluation of an em- 
ployee’s “visual capacity as matched to his visual 
job demands.” With the binocular instrument the 
visual skills cannot be memorized, and in one sitting, 
one acquires accurate information on: distance 
vision, corrected and uncorrected; near vision, cor- 
rected and uncorrected; muscle balance for distance 
and near; stereopsis; and color appreciation. 

The man who is being hired as a day laborer may 
not need good near vision for his job, but in very 
few plants does a man stay on one job. Unions in- 
sist that each man have the privilege of advancing 
into any and all departments of the plant. Most 
plants cannot put their men through the medical 
department and physical tests again when they go 
from shoveling coal to the operation of a crane, but 
if it is known in advance that a man has no stere- 
opsis, and might cause a serious accident when op- 
erating a crane, such a job assignment can be pre- 
vented. These particular battery tests are best done 
by a carefully trained layman who does not know 
too much, who does not answer too many questions, 
and who forms no opinions. Actually, it is not a 
job for optometrists or ophthalmologists who have 
too much else to do. 

The variety of skills and skill combinations 
needed in industrial operations is endless: crane op- 
erators in big shipyards of the west coast where 
stereopsis and acuity of distance vision are needed; 
inspectors who work at arm’s length under all types 
of color and reflection conditions; loopers whose 
work is eight inches from their eyes eight hours a 
day, and who often need special occupational 
glasses; electricians, who need to evaluate color, as 
do men who wire radar equipment; small parts as- - 
sembly where a girl with an exophoria may be handi- 
capped by headaches. All of these operating skills 
have a direct relationship to all five skills which are 
involved in using the two eyes together. There are 
even some jobs for which a one-eyed person is pre-’ 
ferable; during the war many workers had one eye 
occluded to do a very small near task well. How 
foolish that was and still is when one thinks of the 
one-eyed people who cannot get a job! Also, for 
some small parts assembly and near inspection jobs, 
a myope is often preferable to a far-sighted person. 
In the military service, it has been discovered that 
the scan-the-horizon needs of the sailor have ceased 
to be vital, as binoculars are used, and much more 
often men need to read radar screens and dials. 
There, or on a civil defense job, or at a big com- 
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mercial air tower, the question of maintaining fixed 
attention, if one is a very far-sighted person, is the 
problem. 

One of the key points of an industrial eye pro- 
gram lies in the decision of who should be referred 
out for correction. In the early days, anybody who 
did not have 20/20 vision was referred out as need- 
ing attention, but that was not satisfactory. One has 
to have a criterion for referrals that has meaning 
to employee and management for safety and/or ef- 
ficiency, or professional offices will be flooded. Those 
not 20/20, but lying between it and the critical 
point, should be told that they are not quite up to 
normal. This is not the type of case to be pushed, 
or referred out directly by management. The cases 
best referred out are the men who see less than 
20/50 (corrected) in their best eye. 

Some surveys have stated that between 40 percent 
and 50 percent of the employees have visual defects 
and need attention. This is nonsense. In the first 
place, what is meant by visual defects? Employees 
who are color blind, for example, cannot be referred 
because the condition is not correctible; nothing 
should be done except to be sure that the employee 
is put on a job where color values are not involved. 
Stereopsis is not properly listed on a percentage 
basis. It is something that is either present or absent 
and, unless secondary to other eye conditions, is not 
correctible. If phoria and muscle imbalance cases 
need to be sent out for correction because the con- 
dition affects work or production, in a community 
where there are no orthoptic technicians or doctors 
with orthoptic equipment, the plan boomerangs. 

The best thing to do is to refer out those people 
who need attention the most; the first to come are 
those whose work is dangerous or requires efficiency. 


These also are due for periodic rechecks. Later 
those employees who need care less urgently can 
be referred. 

Professional participation in plant activities sure- 
ly does need to be increased. It can be a pleasure, 
even though it is part of one’s duty, to get into a 
plant, to meet safety and union groups, ,talk to 
them, and show color slides of eye injuries. When 
a color picture of a perforating eye injury or a bad 
chemical burn is thrown on the screen, all who see 
it are made acutely aware of the need for eye pro- 
tection. At one plant, a plant of some 10,000 
employees, the safety department put on a 
“Let’s Pretend” program, department by depart- 
ment. This was then followed by throwing ten 
kodachrome pictures on the screen so that the men 
could see what an injured eye actually looks like. 

There are many personality problems that can 
make or break a program. The safety director and 
the nurse may only be talking “officially” and are 
at cross purposes. Individuals or departments must 
not be ignored. The keynote is teamwork—team- 
work of management, safety director, nurse, medical 
director (or consultant), union, community, op- 
tometrist, and ophthalmologist. No one has all the 
answers. The picture is never static, production 
problems change, hazards change, relationships of 
people change. 

Management’s attitude must be understood, be- 
cause there actually is nothing that they must do. 
It is necessary to sell ideas which they will recognize 
as being to their advantage. There is nothing wrong 
in talking dollars and cents, because an eye program 
will not only mean saving the money that would 
be spent on an injured eye, but it may mean saving 
a man’s eye and enabling the company to continue 


profiting from his ability and skill. 
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It Runs in the Family 


THREE SISTERS WHO WERE PHYSICIANS 


Elizabeth Bass, M.D. 


familial. As in other professions, it is not un- 

usual to find more than one member of a 
family devoted to the pursuit of some common 
study, a similar vocation or avocation. In olden days 
when opportunities for formal education were not 
available, the home frequently was the classroom, 
with a parent or relative in the role of teacher. Many 
medical men and women in this country received 
their initial training under the preceptor system 
followed by a brief course of lectures in the very 
few medical schools that existed before 1850. 

In the annals of the history of women in medi- 
cine, we find countless records of two sisters prac- 
ticing medicine, of a mother and daughter “team,” 
and even of three generations of women physicians 
in the same family. We shall not attemp to credit 
this predilection to the influence of chromosomes or 
of environment. 

To find three sisters practicing medicine is some- 
what more unusual. This account of six “threes” 
and of one “five” may bring forth hitherto unknown 
stories to add to our far from complete record. 

Of the Myers sisters of Philadelphia, much has 
been written. There were: Hannah Elizabeth (1819 
to 1902), Mary Frame (1816 to 1888), and Jane 
Viola (1831 to 1918). Their father, Samuel Myers 
(1786 to 1864) , a member of the Society of Friends, 
was a well-educated teacher who later became a 
farmer. Mary was a daughter by his first wife, 
Hannah and Jane by a second marriage. 

At the age of 22, Hannah married Thomas E. 
Longshore, a schoolteacher and brother of Dr. 
Joseph Longshore with whom she first read medi- 
cine. Hannah was one of the first students in the 
Female Medical College of Pennsylvania, graduat- 
ing in 1852 as did her sister-in-law, Anna Mary 
Longshore. After graduation, Hannah became 
demonstrator of anatomy in this school of male 
instructors, and in 1853 held a similar position in 
the Boston Female Medical College. Ridicule, out- 
spoken opposition, and contempt were bravely met 
by Hannah when she hung out her shingle as the 
first “female doctor” in Philadelphia, City of 
Brotherly Love. Undaunted in her efforts to estab- 
lish woman’s place in medicine, Hannah traveled 
extensively and lectured publicly on hygiene, both 
in this country and in Europe. 


iE IS APPARENT that the study of medicine is 
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Mary Myers (Mrs. Owen Thomas) was a mem- 
ber of the first session of the Female Department 
of the Penn Medical College, and returned to grad- 
uate in 1866. She had attended Western Reserve 
University in Cleveland as a guest when her hus- 
band was a medical student there. Illness and the 
loss of the eldest of three daughters interrupted 
her studies. Later she joined the colony of Friends 
in Richmond, Virginia, and served as nurse to the 
wounded of the Civil War, for at that time women 
had no status as army surgeons. Dr. Mary Myers 
Thomas retired to Indiana, became a member of the 
Indiana State Medical Society, and editor of a 
woman’s journal, The Lily. While in Richmond, she 
served as medical commissioner of public institu- 
tions, was also on the city Board of Health, and in 
1887 was president of the Wayne County Medical 
Society. 

Jane Viola graduated in 1853 from the Penn 
Medical College, opened her office next door to 
Hannah, and practiced there for 35 years, succeed- 
ing her sister as teacher of anatomy at the Penn- 
sylvania college. Jane never married and as con- 
trasted with Hannah was “smaller in stature, de- 
mure, and with a sympathetic attitude to her pa- 
tients.” According to Dr. Frederick C. Waite 
(Medical Review of Reviews, March 1933) “the 
careers of these three sisters showed a high degree 
of initiative, intelligence, and industry.” After re- 
tirement in 1890, Jane devoted her life to public 
welfare and died at the age of 87 years. 

An interesting trio of women physicians were the 
Braunwarth sisters of Muscatine, Iowa: Jannette 
Sarah, Emma W., and Anna. Their parents were 
Joseph and Louisa Wagner Braunwarth who con- 
tributed so much to their city and state. The great 
musician, Richard Wagner, was their grandfather’s 
brother. 

Jannette Sarah (1853 to 1927) was born in Van- 
dalia, Illinois, and came two years later to Muscatine 
with her parents. She received her medical degree 
from the State University of Iowa in 1876 and 
took a prize for the best work in her class, the prize 
being a box of surgical instruments. Dr. Sarah prac- 
ticed for fifty years, and after her retirement be- 
cause of ill health, she continued her great interest 
in civic movements. From her obituary notice which 
she herself had prepared we quote in part: “she was 
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MARY FRAME 


an active spirit in Weed’s Park, the nucleus of the 
present library to which she gave the first books, 
seven volumes of Macaulay’s History of England 

. she has done what she could in her day and 
like one who wraps the drapery of her couch about 
her, lies down, as if to pleasant dreams!” Dr. 
Sarah was an excellent painter in oils and possessed 
a fine private library. It was through her influence 
that two other sisters became physicians and a third 
sister became a pharmacist. 

Emma W. (1859 to 1940) graduated in 1881 
from the State University of Iowa in medicine; and 
Anna, who died in 1929, completed her medical 
training in 1886 at the Women’s Medical School, 
Northwestern University. Anna was a member of 
the Pioneer Medical Women’s Association and 
president of the Muscatine Red Cross organization. 
At the age of 83 she was killed in an accident in 
Chicago by a bus. Alice Braunwarth Halstead grad- 
uated from the American College of Pharmacy in 
1892 and was the only woman at that time to have 
received the Life Certificate from that college. 

The three Craig sisters of Monroe County, New 
York, came of a distinguished line of physicians. 

Sara (Mrs. Edmund Buckley), 1856 to 1922, 
who was the eldest, graduated in 1884 from the 
medical school of the University of Michigan, De- 
partment of Medicine and Surgery, and practiced 
for a year with her father Dr. James B. Craig of 


Churchill, New York, after interning at the Wo- 
men’s and Children’s Hospital in Detroit. Later she 
studied in European clinics and in 1886 accompanied 
her husband to Kyoto, Japan, where he was profes- 
sor at Doschische College. Dr. Buckley was assistant 
in the hospital there, where she formed a lifelong 
friendship with Linda Richards, the first nurse to 
graduate from the New England Hospital for Wo- 
men and Children. After seven years as a medical 
missionary, Dr. Buckley returned to practice in 
Chicago, where she was an active member of various 
medical and civic associations. 

Marian (Mrs. Ezra Potter), 1864 to 1943, grad- 
uated from the University of Michigan Medical 
School in 1884. She resided in Rochester, New 
York, and was a pioneer in social hygiene and pre- 
ventive medicine, although her interests were many 
and varied. She served on the Council of National 
Defense during World War I. In 1926 she was 
awarded the Santa Sava medal by the Serbian 
government for assistance in founding the Ameri- 
can Women’s Hospital at Monestir. 

After the death of her husband in 1921, Dr. 
Potter became associated with her distinguished son, 
Dr. James Craig Potter. She was a philanthropist 
and the recipient of many honors. Her services were 
in great demand as a speaker and in her practice 
of gynecology. Her granddaughter, Marian Craig 
Potter, graduated from the Woman’s Medical Col- 
lege of Pennsylvania in 1952. 


J.A.M.W.A.—Vot. 9, No. 2 


Myers 
| 
HANNAH JANEVIOLA 
| 
| 


THREE SISTERS 47 


The three Anderson sisters came of a family of 
thirteen children. Their father, Dr. Washington 
Franklin Anderson, a Virginian by birth, joined 
the forty-niners, and settled in the West, becoming 
a pioneer physician in Utah. Belle Anderson Gem- 
mell, born in 1865 at Salt Lake City, graduated 
in 1884 from the University of Michigan, Depart- 
ment of Medicine and Surgery, and joined her 
father in his practice. Her special interests were 
surgery and fractures. After residing in Kansas and 
later in Oregon, Dr. Gemmell returned to resume 
practice with her father whose health was failing. 
For four years she was county physician and on the 
staff of St. Mark’s Hospital. Later she accompanied 
her husband to Mexico where she continued her 


- medical services and he was engaged in an engineer- 


ing contract. A few years ago, Dr. Gemmell wrote 
from her home in San Diego, California, that her 
sister, Dr. Justina A. McIntyre of the class of 1887, 
died in 1938, and her other sister, Dr. Kathleen 
Anderson Riffle, was practicing anesthesia in 
Berkeley, California, after serving as anesthetist at 
the Hartford Hospital, in Hartford, Connecticut. 
Dr. Justina and Dr. Kathleen both graduated in 
medicine from the University of Michigan. Another 
sister, Alice, was a practicing pharmacist. 


Only a brief account of the three Stone sisters of 
Australia, Constance, Clara, and Mary Page, has 
been found. Clara received her medical education 
at Sydney, Australia, and Constance studied at the 
Woman’s Medical College of Pennsylvania. In 
order to obtain a British degree she attended the 
University of Trinity College at Toronto, and be- 
came the first woman physician registered in Aus- 
tralia. So sincere was her conviction that work 
awaited women doctors that she called what proved 
to be a historic meeting, September 5, 1896, at her 
home in East Melbourne. It was there that the 
famed Victoria Hospital was founded, an institu- 
tion organized by women, staffed by women, and 
directed by women. This later became the Queen 
Victoria Memorial Hospital for Women and Chil- 
dren. The original exchequer contained £2, a gift 
from a patient of Dr. Constance who had 
just returned from England and America and 
settled in Dr. Singleton’s Mission at Collingwood, 
a suburb of Melbourne. Her two sisters attended 
this meeting with eight other women physicians. 

There are three Marting sisters in medicine, 
daughters of Dr. William F. Marting and Erma 
Chloe Drayer, of Ironton, Ohio. Their father prac- 
ticed in Ironton for over fifty years assisted by his 
wife who studied nursing after her children had 
grown up, so that she might serve as superintendent 
of nurses and business administrator of their private 
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hospital. Ann D. (Mrs. Virgil Alstott) , Miriam R., 
and Esther (wife of Dr. Howard D. Fabing) 
studied medicine at the University of Cincinnati 
Medical School. Ann graduated with honors in 
1927 and practiced in Ironton. Miriam graduated 
in 1930 from the same institution and after five 
years of practice in Greenup, Kentucky, as an 
otorhinolaryngologist, retired because of ill health. 

Esther graduated in 1932 from the University of 
Cincinnati Medical School and is widely known 
for her work in radiation therapy. She did post- 
graduate study in the clinics of this country and of 
Europe. Her family includes three children and a 
distinguished physician-husband. In 1939, Dr. 
Esther Marting was made director of the Tumor 
Service at the Cincinnati General Hospital, and 
from 1943 to 1946 was assistant director of the 
Chicago Tumor Clinic. In 1947 she returned to 
enter private practice in therapeutic radiology in 
Cincinnati. 

Not just three but five women physicians are in 
the Castro-Carro family of San Juan, Puerto Rico. 
Providencia (wife of Dr. Benigno Gonzales) grad- 
uated in 1943 from the Woman’s Medical College 
of Pennsylvania and completed her training in 
psychiatry at the Ford General Hospital in Detroit 
in 1946. Her two sisters, Carmencita and Celeste, 
received their medical degrees from the same institu- 
tion. Celeste is the wife of Charles M. Donnelly, and 
Carmencita (the wife of Dr. Jose Suarez) com- 
pleted her medical training in 1949 at the New York 
Medical College. Teresita is studying at the Medi- 
cal College of Salamanca, Spain. Carmencita and 
Marisa (Stein-Guzman) are with the San Juan 
Municipal Hospital. Providencia is chief resident 
in the pediatric department of the District Hospi- 
tal, Aguadilla, Puerto Rico. 


(If other reader know stories of three sisters or other 
familial groups who have practiced medicine, Dr, Bass 
and the Editors of the JOURNAL would like to be 
told about them.—Editor ) 
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© PARENTS OF ADOPTED CHILDREN, or pet- 

| sons wishing to adopt a child, a report of 

a group of experts convened by the United 

Nations and the World Health Organization offers 
these suggestions: 

All children need a home and family. The 
happiness of the child should be the chief aim 
in adoption. 

Adopted children must be given the same 
social status, the same opportunities, and the 
same rights as other children. 

Adoptive parents must be ready to run the 
same risks as other parents. 

The more the age of the adopting parents 
corresponds to the age of the real parents, the 
more harmonious will the family life be. 

The child should be adopted at an early age. 

Relations between children and adopting 
parents will be the more satisfactory the earlier 
the child knows that he has been adopted. 

The child must be adopted for his own sake 
and not in order to patch up an unsatisfac- 
tory marriage. 

The report* is the result of the Joint UN/ WHO 
Meeting of Experts on the Mental Health Aspects 
of Adoption, held at UN Headquarters in the fall 
of 1952, and has just been published by the World 
Health Organization. 

Adoption is considered the most effective manner 
of restoring conditions of family life for children 
without families. The principal object of adoption 
should be the well-being of the child. 

The happy development of children depends to a 
large extent on the surroundings in which they live. 
The child, in fact, needs to be surrounded by warm 
sympathy and loving care. He needs to be accepted 
and appreciated just as he is. He needs to feel that 
he is the object of affection and able to return that 
affection. He must feel certain that those around 
him are well-disposed toward him so that he will 
be able to give expression to the complicated and 
often hostile feelings aroused in him by the inevit- 
ably frustrating realities with which he comes in 
contact. He needs the security, of a family. 


*WHO Technical Report Series No. 70, 1953: 19 
pages, 15 cents. Copies will be available at the UN 
Book Shop and the Columbia University Press, 2960 
Broadway, New York, N.Y. 


World Health Organization 


In addition, the experts consider that relations 
between adoptive parents and children will be more 
satisfactory if the fact of his adoption is made 
known to the child at an early age. 

Whereas in former times the adopting family 
was judged merely from a standpoint of material 
welfare, there is today a tendency to pay far more 
attention to the capacity of the adoptive family 
and parents to meet the child’s other needs. Such 
parents must be capable of accepting the child as 
he is, without expecting him to conform to their 
own wishes and expectations. The child must be 
wanted for his own sake and not in order to patch 
up a marital relationship. An atmosphere of mutual 
love and respect is a primary necessity for the adop- 
tive child. 


Family life will tend to be more normal when 
the age of the adopting parents corresponds to that 
of the real parents of the child. It is also desirable 
that children be adopted in their early infancy. 

Adoption has a legal status in most countries, and 
this seems necessary in order to safeguard the child’s 
security. Moreover, it seems only right that the 
adopted child should have the same legal rights as 
the child born into a normal home. 


Adoption may still be annulled in some coun- 
tries on grounds including anti-social or reprehen- 
sible behavior on the part of the child, criminal be- 
havior, ingratitude towards the adoptor, mental dis- 
order, feeble-mindedness, hereditary disease, and 
severe, incurable physical illness. The possibility of 
annulment constitutes a severe threat to the child’s 
feeling of confidence and security and it is undesir- 
able, the experts state. 


Parents who think they could find satisfaction 
only in a very gifted child should be dissuaded from 
adopting young infants. Tests can be made on the 
infant but their value will only be very limited and 
parents wishing to adopt an infant must be ready 
to take the risk involved. 


Although there is nowadays a better understand- 
ing of the role played in the field of adoption by 
pediatricians, psychiatrists, and psychologists, the 
part played by the social worker is less well under- 
stood. Nevertheless, the social worker must be care- 
fully selected to give the maximum help to those 
concerned. 


In conclusion, the report recommends that the 
United Nations and the World Health Organiza- 
tion assist in the development of such training for 
social workers in countries where needed. 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


men’s Association who came to attend the Mid-Year Board Meeting at the Park Plaza Hotel 
in St. Louis made the entire conference a real success. 

The work of these first six months was reviewed in detail as the various Committees gave their re- 
ports. We have lived within our budget and our membership has increased. Plans have been made 
to develop projects that should stimulate further interest in our Association. 

Even though Dr. Cori had had to cancel her address, our dinner meeting was most interesting. Dr. 
Doris Woolsey of St. Louis provided a very unusual travelogue about Turkey and Greece and several 
islands among the Cyclades. Her colored moving pictures taken last year depicted excavations of cities 
that were ancient when Greece was still young. We were reminded that ancient Troy and other fabled 
cities really did exist. Dr. Woolsey, in addition to being an otolaryngologist with a penchant for travel- 
ing and for studying archaeology, is also an entertaining and accomplished speaker. The evening 
passed all too quickly. We were also pleased that so many of the women physicians of St. Louis found 
time to come to this dinner and to meet so many of our Board members. 

Once again I wish to express my appreciation to the many officers and Board members who helped 


make our meeting such a happy event. 


ANNUAL MEETING 
Special Notice 


T= LoyaL, helpful, and cheerful support from every member of the American Medical Wo- 


The St. Francis Hotel in San Francisco will be the Headquarters hotel for the AMWA Annual 
Meeting, June 18, 19, and 20, 1954. 

A number of rooms will be available at some of the women’s clubs and at more modest priced 
hotels. If such accommodations are desired, please indicate the type of room and price you wish to 
pay. They will be desirable, neat, clean, and not too far out. These rooms cannot be listed separately. 
Mrs. Livingston of the Convention Bureau will allocate them in order of application. Be sure to 
identify yourself as a member of the AMWA and give time of arrival and departure. 

Get your reservation for the Annual Meeting in early! Reservation form is on advertising page 29. 


CONTEST 


The Publications Committee announces a contest open to 
women medical students, interns, and residents for the best 
paper submitted for publication in the JourNAL. There will 
be a prize of $100 for the best paper submitted from the 
Woman’s Medical College of Pennsylvania and a similar 
prize for women from other institutions. The prizes will be 
awarded at the Mid-Year Board Meeting in 1954. Complete 
details of the contest will appear in the March JourNat. 


S. Waucn, M.D., Chairman 
Publications Committee 
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Opportunities For Women In Medicine 


FELLOWSHIP IN NUTRITION 


The establishment of a 3 year $15,000 fellow- 
ship for postdoctorate training in the science of 
nutrition has been announced by the National Vita- 
min Foundation. The fellowship will be known as 
the Russell M. Wilder Fellowship, honoring Dr. 
Russell M. Wilder, recently retired director of the 
National Institute of Arthritis and Metabolic Dis- 
eases of the National Institutes of Health. 

To be eligible for the fellowship, candidates must 
hold a degree of Doctor of Medicine or in one of 
the basic sciences: biology, physiology, chemistry or 
biochemistry. 


Application must be made on National Vitamin 
Foundation official forms and must be mailed to 
the National Vitamin Foundation, Inc., 15 East 
58th Street, New York 22, New York, on or be- 
fore March 15, 1954. Notification of the action 
taken by the Foundation’s scientific advisory com- 
mittee on the application will be sent to all appli- 
cants before July 1, 1954, and the fellowship will 
become effective for the successful applicant at the 
beginning of the academic year in September 1954. 


CONVENTION 

The Annual Postgraduate Convention will be 
held at the Biltmore Hotel, Los Angeles, California, 
on February 23, 24, and 25, 1954. This is one of the 
oustanding assemblies of the west coast. It is 
planned for general practitioners, but is open to all 
physicians. For further information write: Walter 
B. Crawford, Managing Director, Alumni Post- 
graduate Convention, College of Medical Evangel- 
ists, School of Medicine, 316 North Bailey St., 
Los Angeles 33. 


OPPORTUNITY WANTED 
RESIDENCY 

Residency in obstetrics and gynecology wanted 
by young Indian woman, graduate of University of 
Bombay in 1951. She has already had a one year 
internship in obstetrics and gynecology in India, 
one rotating in the United States, and wishes fur- 
ther training especially in operative gynecology in 
a hospital which is approved by the Student Ex- 
change Program. She will be free in June 1954. 
Please send news of any possibilities to Ada Chree 
Reid, M.D., 118 Riverside Drive, New York 24, 
New York. 
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Medical Women’s International Association 


ASSOCIATION INTERNATIONALE DES FEMMES MEDICINS 


MESSAGE FROM THE PRESIDENT 


CORDIAL INVITATION to attend the Seventh Congress of the Medical Women’s 

International Association is extended to all members of the American Medical 

Women’s Association. The Italian Lake District is delightful in September, and a 
varied program has been arranged by our hostess group, the Italian Association of Women 
Physicians and Surgeons. Those of you who have attended these International meetings 
know what a wonderful opportunity they offer for renewing old friendships and making 
new ones with medical women from all parts of the world. 

A second International Tour is being arranged in conjunction with the Congress to 
visit the Mediterranean area, including Gibraltar, North Africa (Tangier, Casablanca, 
Algiers), Spain (Seville and Madrid), the French Riviera, and Italy (Milan before the 
Congress, and Florence, Rome, Naples following the meeting) . For those who travel by air, 
departure date will be August 30 with arrival back in New York on October 5; those 
traveling by sea will leave August 26 on the S.S. Independence, returning on the S.S. 
Constitution on October 12. The tour may be lengthened or shortened according to 
invidivual requirements. If you are interested and wish further information, please write 
Medical Women’s International Association, Suite 3-B, 118 Riverside Drive, New York 


24, New York. 
Apa Rein, M.D., President 


THE SEVENTH CONGRESS 


at Gardone, Lake Garda, Italy, beginning September 15. 

The subject for the scientific symposium will be The Menopause, and the 
American Medical Women’s Association has been asked to contribute papers on Endocrin- 
ology (chemical aspects) and on Menopausal Psychoses. 

The AMWA is entitled to send five Council members and 30 delegates, who will be 
our official, voting representatives. All members are, of course, urged to attend. 

The conference fee will be about $15, and it is requested that notification of plans for 
attendance be sent by June 15, 1954, to the undersigned at 1277 Clinton Place, Elizabeth, 
New Jersey. 


T= 1954 Conaress of the Medical Women’s International Association will be held 


M. Eucenia Geis, M.D., Corresponding Secretary 


J.A.M.W.A.—-Fesruary 1954 
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ALBUM OF WOMEN IN MEDICINE 


MARY J. ROSS, M.D. 


r. Mary J. Ross, of Binghamton, who in 
D:§ years has delivered 3,200 babies, or 4 
percent of her community’s population, 
was named the Outstanding General Practitioner of 
1953 by the Medical Society of the State of New 
York. She is the first woman to be so honored by 
the State Medical So- 
ciety. Now 75 years of 
age, she was the unani- 
mous choice of Broome 
County Medical Society. 
Although born in 
Canada, Dr. Ross came 
to the United States in 
1889 and received her 
medical degree from 
Johns Hopkins Univer- 
sity in 1907. She also 
holds degrees from Cor- 
nell and the University 
of Pennsylvania. 

Cited by the Bingham- 
ton Civic Club as “one 
of our most beloved 
women and outstanding 
physicians,” Dr. Ross 
was instrumental in es- 
tablishing the Well 
Baby Health Station in 
1919. This clinic, in a 
part of the community 
where infant mortality 
was cruelly high, helped 
to spread the gospel of 
infant and postnatal 
care. The infant death 
rate was cut drastically and another Well Baby 
Health Station opened. In the wake of the clinics’ 
success came classes, again established by Dr. Ross, 
to teach young mothers how to prepare babies’ 
formulas and other essentials in infant care. She 
gave her time free of charge until 1933, when the 
city took over the work. She is now supervising 
physician to all the clinics. 

From babies to families is only a small step. The 
physician’s unpublicized philanthropies are parti- 
cularly outstanding in this respect. The family with- 


out heat gets coal and the bill goes quietly to Dr. 
Ross. Clothes, money or just kindliness: these things 
are never written on a prescription blank but come 
from her generous heart. Dr. Ross has helped many 
of her “babies” to get to school on money loaned 
by her “to help them along in this world.” 

Like so many general 
practitioners, Dr. Ross 
does not just prescribe 
and end the interview 
there with her patients. 
She also talks out family 
problems with them and, 
consequently, is one of 
the city’s best counseling 
services. 

Dr. Ross is listed 
among Who’s Who in 
Men of Science; serves 
on the staff of Bingham- 
ton City Hospital; and 
has been on the consult- 
ing staff of Broome 
County Tuberculosis 
Sanitarium, and on the 
courtesy staff of Our 
Lady of Lourdes Me- 
morial Hospital. 

Until 1914, she made 
her calls by street car. 
Most of the operators 
seldom slowed down, for 
Dr. Ross could jump on 
or off with the best of 
the trolley hoppers. 

Commenting on the selection for Outstanding 
General Practitioner for 1953, Binghamton’s Mayor 
Donald W. Kramer said: “The people of the city 
of Binghamton are proud that she has been chosen 
and compliment the New York State Medical So- 
ciety on its choice. Dr. Ross has been an outstand- 
ing physician and humanitarian in our community 
for many years and deserves public recognition of 
her work.” 


(From the Medical Society of the State of New York) 


J.A.M.W.A.—VoL. No. 2 


- : : : 
| 
| 
| 
on 
fe 
| 
| 
4 
~ 
= 
a 
ver 
92 


ALBUM OF WOMEN IN MEDICINE 53 


RUTH A. PARMELEE, M.D. 


HE CAREER IN THE Near East of Ruth 
[sete a calm, blue-eyed doctor, is an 

amazing tale of war, refugees, displaced 
persons, and postwar problems. Born in Trebizond, 
Turkey, Ruth Parmelee has lived up to the mean- 
ing of her middle name, Azniv, “noble” in Armeni- 
an. In 1912, she received her medical degree from 
the Illinois Medical 
School. In 1943, she ob- 
tained a Master of Pub- 
lic Health degree from 
Harvard University and 
was also awarded an 
honorary degree of Doc- 
tor of Science by Ober- 
lin College. 

Dr. Parmelee began 
her medical career in the 
Near East under the 
American Board of For- 
eign Missions in 1914, 
when she went to Tur- 
key for eight years and 
did pioneer work as the 
first woman physician to 
settle in this Euphrates 
River Valley. She lived 
and worked through 
World War I in Turkey 
where she did great serv- 
ice to the Armenian 
refugees. 

In 1923, she became 
affiliated with the 
American Women’s 
Hospitals in Thessalonika, Greece, and from 1925 
to 1941 she was a hospital director at Athens. Dur- 
ing this period she organized the Greek hospitals 
and the nursing program making a prominent con- 
tribution to medicine in Greece. 

When World War II began, Dr. Parmelee was 
in Greece. She remained there for three months 
after the enemy occupation. This courageous doctor 
helped evacuate the children’s hospital and worked 
on the Administration Committee appointed by the 
Greek War Relief Association. During this time she 
visited the front at Koritza and Patras in the line 
of duty. Finally she was forced to evacuate and she 
returned to the United States. 

Dr. Parmelee was a member of the governing 
committee of the Kokkinia Hospital which was 
taken over by the Greek government in 1935 to use 
as a model for all the government hospitals of the 
country; she was also director of its outpatient de- 
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partment. She co-operated in the Athens Municipal 
Hospital and laid the foundation for the first school 
of nursing under government auspices. This school 
for hospital and public health nurses was opened in 
June 1938. She prepared an English-Greek lexicon 
of medical, psychological, and special terms and an 
“Outline of Hygiene” in Greek. 

In 1943, she was 
loaned to the Near East 
Foundation as a medical 
advisor in Palestine and 
Greece. She soon went 
to a Greek refugee camp 
of 8,000 persons in Pal- 
estine. For her oustand- 
ing and meritorious serv- 
ice in Greek and Yugo- 
slav refugee camps in 
Egypt, Syria, and Pales- 
tine, she received a cita- 
tion from Gen. Sir Ber- 
nard Paget, British Com- 
mander-in-Chief of the 
Middle East Forces. 

Later, Dr. Parmelee, 
at the request of 
UNRRA, undertook the 
supervision of the medi- 
cal work in the Cyclades 
Islands. She traveled 
frequently through mine- 
infested waters to nine 
small doctorless islands 
in addition to the larger 
ones. 

Since 1948, she has been on the staff of Pierce 
College, Elleniko, Greece, as medical counsellor 
and a teacher of hygiene. Dr. Parmelee has de- 
veloped a brand new course for social welfare stu- 


dents entitled, “Medical Information for Social 
Workers.” 


In June 1953, Dr. Parmelee left Greece after | ° 


more than thirty years in that country (and a total 
of 39 years in the Near East) to retire in the United 
States. In August 1953 she received the announce- 
ment from the Royal Palace in Athens that she had 
been appointed by H. M. King Paul of the Hellenes, 
as “Commander of the Royal Order of Efpiia” 
(Beneficene) . 


It is easy to see why Ruth Parmelee has been _ 


described as “the outstanding woman physician in 
active philanthropic service anywhere in the Near 
East.” 

Bernarp, M.D. 
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CALIFORNIA. Dr. Frances Baker of San 
Mateo has been elected secretary of the American 

- Congress of Physical Medicine and Rehabilitation. 
Dr. ANTONINA Maximova-KuLaev is small, 
tweedy, Russian-accented, and kindly. She is well 
cast in her favorite role—president of the Commu- 
nity Children’s Day Nursery, where 3 to 9 year old 
children of 50 working mothers are fed, washed, 
instructed, napped, and gamed. She is a graduate of 
the Medical Institute of St. Petersburg, served all 
through World War I in Serbian and Russian mili- 
tary hospitals, and is now in private practice. Ever 
since she came to San Francisco, 30 years ago, she 
has been devoting a major share of her time to chil- 
dren. So that empty-pocketed White Russian emi- 
grees might take jobs, Dr. Maximova-Kulaev in 
1925 helped found the Russian Children’s Day 
Home for the care of their youngsters. She has 
been its active head for the past 23 years. Today, 
since the Russian community has bettered its lot, 
the nursery—with its name appropriately changed 
—cares for children of all races and creeds. “We 
have 12 different nationalities here,” says Dr. Maxi- 

mova-Kulaev. “A regular little United Nations.” 


FLORIDA. The eighth annual University of 
Florida mid-winter seminar in ophthalmology and 
otolaryngology was held at the Sans Souci Hotel, 
Miami Beach, Florida, January 18 to 23, 1954. 
Among the lecturers on otolaryngology was Dr. 
Dorotny Wotrr of the city of New York. 


GEORGIA, Dr. EvizasetH Apams of Atlanta, 
a resident in medicine at Emory University Hos- 
pital, and her husband, Charles T. Adams, a 
senior at Emory University School of Medicine, 
were one of a dozen Atlanta husband-and-wife 
doctor teams featured in an article appearing in the 
Atlanta Constitution. Other couples, most of whom 
agreed that two practicing physicians in one family 
are “not too many,” included Louis and Vircinia 
Reynaup; Irving Greenberg and ReGcina GABLER 
(her professional name); Patrick and ReBEKAH 
Anpers; Lester and ELeanor Petrie; Ted and 
Jean Staton; Lonis and Betty ScHurter; John 
and Stave; William and Exten Kiser; 
Tom and Barsara Howe Charles and Corve.ia 
Dowman; and John and Mary ScHELLACK. 

Dr. RutH Warne of Savannah took part in 
discussions at the annual meeting of the Georgia 


Orthopedic Society. 
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DR. EDITH POTTER 


ILLINOIS. Dr. Epitn L. Potter, associate pro- 
fessor of pathology at the University of Chicago, 
was awarded the honorary degree of doctora honoris 
causa by the University of Brazil at Rio de Janeiro, 
Oct. 1, 1953, at the dedication of the Instituto de 
Puericultura, the University’s new hospital for 
children under two years of age. Dr. Potter was 
invited to set up the pathology laboratory of the 
institute when it was under construction in 1949. 
She received an award of achievement in 1951 from 
the University of Minnesota, for research in the 
causes of infant death and Rh factor, and last year 
received the Elizabeth Blackwell award of the New 
York Infirmary. Author of “Pathology of the Fetus 
and the Newborn,” Dr. Potter is a consultant to 
the Armed Forces Institute of Pathology, Wash- 
ington, D. C., and the Chicago health department. 
She is a past president of the Chicago Pathological 
Society. 

The United Cerebral Palsy Association has 
awarded three grants to the University of Illinois. 
One grant is for $19,313 for research in cerebral 
palsy with emphasis on disability evaluation and 
the application of physiologic techniques for 
facilitating motor learning. This program will be 
under the direction of Dr. Frances A. HELLeE- 
BRANDT of the department of physical medicine and 
rehabilitation. 
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INDIANA. Dr. Mary 
GeNNaA, Indianapolis, has been appointed director 
of the student-employee health service at Indiana 


University Medical Center. Dr. Genna has been a’ 


member of the student health service staff on the 
Bloomington campus for the past five years. 
KANSAS. Dr. Grace KeTTERMAN, who received 
an award as an outstanding intern at Menorah Hos- 
pital, Kansas City, Missouri, when she completed 
her work there recently, has accepted a position as 
assistant director of public health in Kansas City. 


MAINE. At the fall clinical session of the Maine 
Medical Association Dr. Sara M. Jorpan, chief of 
the gastroenterology section, Lahey Clinic, Boston, 
addressed the dinner meeting for physicians and 
wives. Her subject was “Digestion, Diet, and Doc- 
tors.” The clinical program was presented at the 
Eastern Maine General Hospital, Bangor. Dr. 
Jordan served as guest moderator for the morning 
program, which included orthopedic cases, gastric 
bleeding, intestinal polyps, regional ileitis, and fluid 
and electrolytes in surgery. 


MARYLAND. Among the women physicians serv- 
ing on committees of the Maryland State Medical 
Society are Dr. KATHERINE A. CHAPMAN, a mem- 
ber of the Committee to Co-operate with the Ameri- 
can Medical Education Foundation and Dr. ANNA 
M. BesteBREuRTJE, a member of the Mazernal and 


Child Welfare committee. 


MASSACHUSETTS. Dkr. Crarre Ryper was re- 
cently appointed lecturer on geriatrics at the Har- 
vard School of Public Health. She will also be the 
director of the newly created geriatrics unit at the 
school. Dr. Ryder received her medical degree from 
Tufts University School of Medicine in 1944, and 
her Master’s degree in public health from Harvard 
in 1952. She was associated with the Massachusetts 
Department of Public Health from 1947 to 1953. 

Dr. Miriam H. Fietp was appointed pathologist 
at the New England Hospital. In 1932, she was 
graduated from the Medical School of the Univer- 
sity of Hamburg, Germany. From 1940 to 1946, 
Dr. Field was associated with the department of 
pathology at Ellis Hospital in Schenectady, New 
York. She was director of the pathology depart- 
ment at Parkview Episcopal Hospital in Pueblo, 
Colorado, from 1947 to 1950, and at the American 
Hospital of Chicago from 1950 until the tine of 
her recent appointment at New England Hospital. 
She is a diplomate of the American Board of Path- 
ology and a member of the American College of 
Pathologists. 


MISSOURI. Dr. S. FreepMan has been 
elected secretary of the St. Louis Ophthalmological 
Society. 
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DR. MARY CALDERONE 


The Planned Parenthood Federation has an- 
nounced the appointment of Dr. Mary STEIcHEN 
CaLpERONE as the Federation’s medical director. 
Dr. Calderone, who previously served as Planned 
Parenthood’s acting medical director for a period 
in 1947, has been connected with the city of New 
York health department and the American Public 
Health Association. She has also recently been a 
school physician in Great Neck, Long Island. A 
graduate of Vassar, the University of Rochester 
Medical School, and Columbia University School 
of Public Health, Dr. Calderone interned at Belle- 
vue Hospital’s children’s medical service. She is on 
the board of the Mental Health Association of 
Nassau County. The daughter of Edward Steichen, 
the noted photographer, and a niece of Carl Sand- 
burg, Dr. Calderone is the wife of Dr. Frank A. 
Calderone, who was formerly with the World 
Health Organization and is now director of Health 
Services at the United Nations secretariate. 


Dr. KatHarine Boucor has been elected presi- 
dent of the eastern section of the American Tru- 
deau Society, for a term of one year. She is the first 
woman to hold this office. 


DISTRICT OF COLUMBIA. Dr. Marcaret 
M. Nicuotson, clinical professor of pediatrics, 
George Washington University School of Medicine, 
and Dr. Heten Brooke Taussic, associate pro- 
fessor of pediatrics, Johns Hopkins University 
School of Medicine, were elected to honorary mem- 
bership in the Cuban Heart Association, October 
13, during its meeting in Havana. 
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RECIPROCAL HOSPITALITY 


Medical women from abroad who are now in the metropolitan area of New York and Dr. 
Esther Lovejoy, first President of the Medical Women’s International Association, are guests 
of Dr. Ada Chree Reid, currently President of M.W.1.A. This is one of a series of buffet suppers 
given by Dr. Reid at her home for foreign women physicians studying in the United States. 
Present on December 29 and 30 were doctors from Argentina, Austria, China, Germany, Greece, 
India, Korea, Latvia, Netherlands, Peru, Philippines, the Ukraine, and the United States. 


INTERNATIONAL 


Denmark. The American Association of Univer- 
sity Women has awarded grants to women from 
22 countries. Dr. Mitprep G. ANbERSEN, Hillerod, 
will arrive in January 1954 for four months of 
study and observation at the Mayo Clinic’s derma- 
tology laboratory. 

Germany. Dr. Eva-Maria Bocxn, Heidelberg, 
assistant to the head of University of Heidelberg 
Psychological Institute, will do physiologic research, 
specializing in cardiology, particularly heart dis- 
eases in children. She will work under Dr. HELEN 
Taussic, of blue baby fame at the Cardiac Clinic 
of Johns Hopkins Hospital, Baltimore, Maryland. 

Greece. Dr. ANGELIK1 of Athens, as- 
sistant at Evangelismos Hospital, will do research 
in radiology, which is not widely practiced in Greece 
because of lack of trained personnel and equipment. 
She will be at the Peter Bent Brigham Hospital, 
Boston, Massachusetts. 

Dr. Heten Me of 
Athens, a specialist in microbiology and pediatrics, 
will study child psychology, an interest aroused 
when, as chief of the microbiologic laboratory of 


the municipal infant asylum in Athens, she observed 
many abnormal and defective children. She will 
work at the Institute for Juvenile Research, Chi- 
cago, Illinois. 

Dr. HELEN Psarrou, of Athens, assistant sur- 
geon at Evangelismos Hospital will continue her 
residency in plastic surgery at New York Hospital. 

Holland. Dr. Henrietta ANNA VAN GILsE, of 
the Radiotherapy Institute of Rotterdam, will con- 
duct clinical research on hormone therapy and con- 
troi of malignant diseases at Sloan Kettering Insti- 
tute for Cancer Research and Memorial Center for 
Cancer and Allied Diseases, city of New York. 

Thailand. Dk. DUANGMANEE JOTIKASATHIRA, of 
Bangkok, and on the Siriraj Hospital staff, has 
been appointed as pediatrics resident at Washington 
University Hospital. 

Dr. Vitat BENCHAKANCHANA, of Bangkok, an 
instructor in obstetrics and gynecology, Siriraj Uni- 
versity, will do advanced work in obstetrics and 
gynecology at the University of Pennsylvania, 


Philadelphia. 
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These Were the First 


Elizabeth Bass, M.D. 


Dr. Margaret Castex Sturais of Goldsboro, 
North Carolina, and graduate of the Woman’s 
Medical College of Pennsylvania in 1915, was the 
first woman physician on the house staff of the New 
York Hospital, serving as surgical resident on the 
third division of this institution. Formerly on the 
. faculty of her Alma Mater, Dr. Sturgis has received 
many honors as physician and author, and now is 
retired professor emeritus, gynecology, Woman’s 
Medical College of Pennsylvania. 


Dr. Ex_mina M. Roys-Gavitt of Vermont, a 
graduate of the Woman’s Medical College of Penn- 
sylvania, was the first editor of the Medical Wo- 
man’s Journal, founded in 1893. In 1896, Dr. 
Roys-Gavitt practiced in Rochester, Minnesota, and 
in 1871 went to Toledo, Ohio, as the first woman to 
practice medicine in that city. In 1889 the governor 
of Ohio appointed her to collect data on Ohio medi- 
cal women for the Centenary. At the time of the 
Civil War, she went to the front with her brother, 
an army surgeon, who was in charge of the hos- 
pitals along the frontier of Maryland. 


Dra. Maria Luisa SALDUN DE RopriGuEz was 
the first woman “Professor Agredado” of the Medi- 
cal School of Uruguay, and in 1928 was appointed 
Doctor en Medicina y Chirugia. 


Dr. Bette Constance Esxrince, of Monrovia, 
California, graduate of the Female Homeopathic 
School of Chicago in 1881, is thought to have been 
the first woman surgeon in Houston, Texas, and in 
1919 was made a Fellow in the American College 
of Surgeons. 


Dr. Kate C. BusHNELL, graduate of the Wo- 
man’s Medical College of Chicago in 1879, served 
for three years following her graduation as a medical 
missionary in China and later gave up her practice 
to enter evangelistic work in the Social Purity de- 
partment of the Woman’s Christian Temperance 
Union and founded the Anchorage Mission in Chi- 
cago, a rescue mission for women and girls. Later 
Dr. Bushnell made a round-the-world tour to aid 
in securing changes in the laws of India for the 
better protection of native women. 
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Dr. LypiaA Forcer Fow er was a graduate of 
the Eclectic School of Rochester, New York, in 
1851, and, according to Dr. Frederick Waite, 
eminent historian, the second woman in this country 
to receive a medical degree. Dr. Fowler was the 
first medical woman to receive the appointment as 
professor of midwifery and diseases of women and 
children. Her husband was the noted phrenologist. 
Both were ardent travelers and were authors of 
many books. 


Dr. ELEANor C. Jones graduate of the Woman’s 
Medical College of Pennsylvania in 1887, founded 
the Department of Pediatrics of the Woman’s Hos- 
pital of Philadelphia, and was instrumental in secur- 
ing and maintaining the Children’s Building of the 
hospital where two wards were named in her honor. 
Her mother, Dr. Elizabeth Collins Jones (sister 
of the noted Dr. Joseph Collins) , graduated in 1856 
from the Woman’s Medical College. 


MapaM_E KascHewarow, in 1896, was the first 
woman candidate to receive a medical degree from 
the Medico-Chirugical Academy of St. Petersburg, 
Russia. Upon her acceptance of this honor, her 
fellow students applauded enthusiastically. 


Dr. AMANDA INGRAHAM, graduate of Tufts Col- 
lege Medical School in 1900, founded the hospital 
training school for the Serbian government, and for 
13 years was director of the Bureau of Child Hy- 
giene of the Connecticut State Department of 
Health. 


Sister Mary Mercy (EtizasetH Hirscn- 
BOECK), graduate of Marquette Medical College, 
was the first woman physician to enter the Mary- 
knoll Order of Sisters (an American order founded 
in 1912 for Catholic mission service), and in 1931 
went to Korea; having served earlier in South 
America, where she started the Sacred Heart Hos- 
pital in Roberalta, Bolivia. In 1950 Sister Mary 
Mercy returned to Korea with a medical team. 
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BOOK 
NOTICES 


(Editor's Note: — These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


THE BIOCHEMISTRY OF GASTRIC ACID SE- 
CRETION. By Edward J. Conway, M.D., D.Sc., 
F.R.S., Professor of Biochemistry and Pharmacology, 
University College, Dublin, Ireland; Honorary Fel- 
low, Royal College of Physicians, Ireland. A Mono- 
graph in the Bannerstone Division of American 
Lectures in Biochemistry and Biophysics, Edited by 
W. Bladergroen, Jr. (Delft), Ph.D., Sandoz, Ltd., 
Basle, Switzerland, Pp. 185, 29 figures, 13 tables. 
Price $6.50 Charles C Thomas, Springfield, 1952. 

A discussion of the histology of the gastric mucosa 
and of historic investigations of the probable site of 
H-++ion secretion is followed by a quantitative con- 
sideration of the chemistry of gastric secretion pro- 
duced by various methods of stimulation, and of the 
secretion of hydrogen ions by yeast cells; parallelisms 
are considered with a view to the establishment of a 
fundamental biologic mechanism. The principal thesis 
set forth by the author is that the immediate precursor 
of the secreted hydrogen ions is a metal complex which 
is able through a valence change to transport either 
hydrogen ions or electrons, and possibly anions in 
complex, across an acid-impermeable layer within the 
cell. The author is careful not to identify the heavy 
metal complex of his theory with one of the cyto- 
chromes, although other authors have done so, and 
although it occupies a similar position in the metabolic 
i chain of hydrogen acceptors. 

Additional chapters deal with energy relationships, 
clectric potentials developed across a secreting gastric 
membrane, mechanisms for neutralization with car- 

bonic acid of the alkali produced in equivalent amount 
within acid-secreting cells, and protection of other 
mucosal cells from the high acidity of their environ- 
ment. The final chapter deals with the significance of 
gastric urease, and with the use of urea in the treat- 
ment of peptic ulcer. 

Clinicians will be interested in the final portion of 
this rather specialized monograph; its more theoretical 
concepts, well-presented and documented, will appeal 
to the physiologist and biochemist. 

Robert Houston Hamilton, M.D. 


ACUTE RENAL FAILURE: Including the Use of the 
- Artificial Kidney. By John T. MacLean, M.D.., 
F.R.C.S, (C.), F.A.C.S., Assistant Urologist, Royal 
Victoria Hospital; Director of Urology, Queen 
Mary’s Veterans Hospital, Department of Veterans 
Affairs; Demonstrator in Surgery, McGill University, 
Montreal, Canada, Pp. 114, 28 figures, 2 tables, 5 
color plates. Price $6.50. Charles C Thomas, Spring- 

field, 1952. 

The author has made an excellent correlation of 
the various pieces of work done on the problem of 
acute renal failure. This volume will be useful to the 
general practitioner as well as to the specialist in a 
large medical center. It serves to clarify one’s ideas as 
to the problem of treatment of acute renal failure, often 
difficult to determine from the large amount cf litera- 
ture on this subject. 


Stanford W. Mulholland, M.D. 
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A VITAMIN DIGEST. By Guy W. Clark, Technical 
Director, Lederle Laboratories Division, American 
Cyanamid Company, Pearl River, New York. Pp. 
— Price $6.50. Charles C Thomas, Springfield, 
Here in one volume has been assembled in a prac- 

tical manner useful information on all the vitamins 

required by man and various animals for growth and 
normal function. Each of the seventeen chapters deals 
with a different vitamin or a group of related substances 

(e.g., choline, betaine, and methionine) and presents, 

against a historic background of laboratory investiga- 

tion, a valuable review of the clinical studies of vitamin 
activity in man and animals. 

The role and metabolism of each vitamin is discussed 
in detail, and assay techniques and chemical determina- 
tions are briefly mentioned. Food sources are noted, 
and valuable information is included on the effects of 
processing, cooking, and storage of various food items. 
References at the end of each chapter are abundant. 
Recommended daily requirements are presented in a 
separate table. 

The style is pleasant, and strictly chemical details 
of structure and activity are kept at a minimum, a 
fact which prevents this volume from being a laboratory 
manual, and makes it most acceptable to students and 
practicing physicians in all the specialties. 

—Margaret H. Edwards, M.D. 


THE PHYSICIAN IN ATOMIC DEFENSE. By Thad 
P. Sears, M.D., F.A.C.P., Associate Clinical Pro- 
fessor of Medicine, University of Colorado School 
of Medicine; Chief of Medical Service, Veterans 
Administration, Denver; Member of Advisory Staff 
to Director of Civil Defense, State of Colorado; 
Member of Disaster Commission, Colorado State 
Medical Society; Colonel (M.C.), U.S.A.R. Pp. 290 
with 53 figures. Price $6.00. The Year Book Pub- 
lishers, Chicago, 1953. 

The author of this fascinating book has given much 
thought to the problems that will arise if war is waged 
with nuclear weapons. He has taken a broad view 
of the subject; the book is concerned with atomic and 
nuclear physics, with biologic reactions to radiation, 
and with specific measurements involved in the mini- 
mization of casualties and the protection of individuals 
in atomic warfare. 

At first glance it seems presumptuous for a single 
author to attempt to discuss so many diverse subjects. 
However, Dr. Sears makes very clear his purpoze in 
preparing the book and his recognition of its limita- 
tions, His discussion of physical principles and experi- 
ments in the first nine chapters is elementary, interest- 
ing, and comprehensive. His careful listing of references 
gives the reader an excellent opportunity to extend his 
knowledge. 

The second section of six chapters is concerned with 
the biologic aspects of atomic warfare, while the re- 
mainder of the book develops the principles and prac- 
tice of civilian defense. 

As is clearly indicated by the references listed by 
Dr. Sears at the end of many of his chapters, the litera- 
ture in this field is becoming very extensive and many 
items are of a specialized nature. Dr. Sears appears 
thoroughly justified, therefore, in assembling those 
facts and concepts which form a well-balanced and 
elementary approach to the many complex problems. 
This book is likely to be of interest to many physicians 
who have not had an opportunity to study, under 
expert guidance, the fields that have expanded so 
rapidly during the past decade. Finally, it should be 
noted that the book reflects the personal enthusiasm 
and interest of the author; he believes that most of us 
should learn what to do to minimize the probable 
results of the use of nuclear weapons. 

—S. Reid Warren, Jr., Sc.D. 
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THE UNITED STATES PUBLIC HEALTH SERV- 
ICE: 1798-1950. By Ralph Chester Williams, M.D., 
Assistant Surgeon General, United States Public 
Health Service, Washington, D.C, Pp. 890, 196 illus- 
trations. Price $7.50. Commissioned Officers Associa- 
tion of the United States Public Health Service, 
Washington, D.C., 1951. 

This book records the high lights of 152 years 
of the United States Public Health Service. The story 
is told by linking together innumerable details of the 
various activities of the Service during peace and war 
and during the equally unsettling shifts in Congres- 
sional policy that define the scope of the Service. In 
spite of the difficulties inherent in such an encyclopedic 
undertaking, the author has produced a fairly interest- 
ing and readable book and one that will provide most 
physicians with a much better knowledge of the Public 
Health Service than they acquired in medical school 
or private practice. The outstanding feature for this 
reader was the inclusion of over two hundred photo- 
graphs, many of which were taken in the field, show- 
ing the most famous men of the Service at work with 
their assistants, as well as in more formal poses in 
gold braid and white gloves. 

—John V. Galgiani, M.D. 


MAN, THE CHEMICAL MACHINE. By Ernest 
Borek, Pp. 219, Price $3.00. Columbia University 
Press, New York, 1952. 

Drawing freely analogies from nature, the arts, and 
everyday life, Dr. Borek has written for the layman 
an exceptionally readable historic account of the 
chemistry of man. His style is friendly and chatty, and 
the text abounds with familiarities, with references to 
the Marx brothers, Stalin, and the Scriptures. 

The scope of material covered is broad, beginning 
with such simple organic compounds as urea, progress- 
ing through enzymes and vitamins to the metabolism of 
carbohydrate, fat, and protein, with the final chapters 
concerning the major chemistry of the circulatory and 
nervous systems. Separate chapters deal with infection 
and antibiotics, cellular reactions, radiation, and radio- 
isotopes. 

In the interests of clarity there has been some over- 
simplification, but no one can fail to be refreshed and 
exhilarated by this spirited review of living chemistry 
from the pen of a scientist-teacher. 

—Margaret H. Edwards, M.D. 


DON’T BE AFRAID OF YOUR CHILD. By Hilde 
Bruch, M.D. Pp. 297. Price $3.75, Farrar, Straus 
and Young, New York, 1952. 

The author of this volume gives ample evidence 
of the problems the psychiatrist faces in toning down 
to parents many of the latest ideas concerning child 
care. Before Dr. Bruch, this same ground has been 
covered by others, notably Dr. Leo Kanner in his “In 
Defense of Mothers.” In Dr. Bruch’s book the more 
recent ideas which have had considerable publicity, 
such as “rooming-in” and “natural childbirth,’ are 
discussed. Each of these ideas has an important place 
in the understanding and handling of children, and 
must be accorded its reasonable place in our society. 
A new mother who has been well indoctrinated in the 
ways of “natural childbirth’ should not feel she has 
forsaken her child when her obstetrician gives her a 
few whiffs of anesthesia in the midst of a difficult 
delivery. Yet such is the impact of some of the currently 
publicized ideas in child care that this very situation 
has, on occasion, arisen. This book, therefore, is to be 
recommended to all parents who find themselves a bit 
overwhelmed by such ideas, as it will clarify them, 
and dispel false notions, Obstetricians and pediatricians 
will find it particularly useful. 

—Edwin D. Rogers, M.D. 
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MID-CENTURY PSYCHIATRY, Edited by Roy R. 
Grinker, M.D., Director of Institute for Psychoso- 
matic and Psychiatric Research and Training, 
Michael Reese Hospital, Chicago, Illinois; Con- 
tributors include Percival Bailey, Ph.D., M.D., 
Ralph W. Gerard, Ph.D., M.D., George L. Engel, 
M.D., and others. Pp. 183. Price $5.50. Charles C 
Thomas, Springfield, 1953. 

The thirteen authors contributing to this volume, 
distinguished in their various fields, have recorded the 
fruits of their thoughts and experiences over the past 
two decades. 

The book is well written and easy to read, even for 
the medical man not particularly familiar with psy- 
chiatric terminology. The presentation of material is 
clear and concise. The book achieves its objective of 
uniting thinking about the human being as mind and 
body, and establishes that in illness both are affected. 
The subject matter is speculative in many respects, but 
it is always stimulating and encouraging. Although the 
problem of mental illness is not solved, one gets the 
feeling that man sees a way and is proceeding in a 
direction which should some day lead to the desired 
goal. Dr. Bailey’s chapter on “Cortex and Mind” and 
Dr. Alexander’s chapter on ‘“The Therapeutic Applica- 
tions of Psychoanalysis” are excellent for their range 
of understanding and wisdom. 

All workers in psychiatry, psychology, and allied 
fields will find this book enlightening and encouraging. 
They will gain better appreciation and perspective of 
the status of psychiatry and its research and applica- 
tion than has been presented in any previously written 
book. The present period is a milestone in the history of 
psychiatry, and this book is a milestone in the literature 
which has become so profuse in this field. With under- 
standing and the proper appreciation both of the knowl- 
edge at hand and of the limitations of the present 
workers, psychiatry should receive a new impetus and 
strength. 

Anthony L. Zanni, M.D. 


HISTORY OF ANESTHESIA: With Emphasis on the 
Nurse Specialist. By Virginia S. Thatcher, Editor, 
American Association of Nurse Anesthetist Publica- 
tions, Pp. 259, 22 illustrations, Price $5.00. J. B. 
Lippincott Company, Philadelphia, 1953. 


This three part history of the development of nursing 
anesthesia covers first the development of anesthetic 
agents in a historic manner, with special emphasis on 
the modes of administration and the individuals en- 
trusted with this task. This colorful and little-known 
phase of medical history is brought vividly to life, and 
credit is extended to the nursing sisters in Catholic 
hospitals who pioneered in the skillful induction of 
ether anesthesia. 

The setting-up of a system of anesthetist training 
became the subject of considerable controversy in the 
1920's, and the legality of the nurse as an anesthetist 
actually was contested in a court trial in California in 
1934. Out of these experiences grew the National As- 
sociation of Nurse Anesthetists, later the American 
Association of Nurse Anesthetists, which had its own 
trials in establishing itself with the medical profession 
and with various groups of nurse anesthetists. This 
material is covered in Parts 2 and 3. 

Miss Thatcher's style is pleasant but is somewhat 
obscured by the abundance of reference material in- 
cluded in the text. Physicians interested in the general 
subject of medical history, and particularly those deal- 
ing with anesthesia, will find their background ampli- 
fied by this volume. 

Margaret H. Edwards, M.D. 
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THE PHYSICAL EXAMINATION OF THE SUR- 
GICAL PATIENT. By J. Englebert Dunphy, M.D., 
F.A.C.S., Associate Clinical Professor of Surgery, 
Harvard Medical School; and Thomas W. Botsford, 
M.D., F.A.C.S., Clinical Associate in Surgery, Har- 
vard Medical School. Pp. 326 with 188 figures. 
Price $7.50. W. B. Saunders Company, Philadel- 
phia, 1953. 

This book is well-organized and readable, and happily 
adheres to its purpose in presenting in outline the 
physical examination of the surgical patient. There 
is little said which is new, but all that is presented is 
important and helpful. The authors have avoided in- 
consistent, minute details which often are more con- 
fusing than helpful, and have produced a stimulating 
rather than an exhaustive or exhausting work. 

While plentiful, the illustrations are perhaps some- 
what unlifelike and exaggerated; however, as schematic 
representations they complement the text. The com- 
position and printing allow for easy reading. 

This is a book well-suited for house officers, and 
will serve as a useful refresher for the practitioner. 


—John S. Wise, M.D. 


DIAGNOSTIC TESTS IN NEUROLOGY: A Selec- 
tion for Office Use. By Robert Wartenberg. M.D., 
Associate Clinical Professor of Neurology. Univer- 
ity of California Medical School, San Francisco. 
Pp. 215, 62 figures. Price $4.50. The Year Book 
Publishers, Chicago, 1953. 

This book is a fine supplement to the standard text- 
books on neurology. The excellent illustrations, explicit 
descriptions, and explanations written in a simple and 
easily understood manner will be welcomed by all. 
Too often the tyro in the study of nervous diseases is 
overwhelmed by lengthy discussions. This is not so 
here. Neither is this little book a summary or duplica- 
tion of the texts in common use, It contains detailed 
material not to be found in the latter. It should be of 
particular interest to medical students, interns, general 
practitioners, as well as those who are particularly 
interested in neurology. 

On the debit side there is little to be said. Perhaps 
some tests are little more than minor variants of 
others. Occasionally, an opportunity is lost by not 
going a trifle further in a description. These flaws do 
not really detract from the value of the publication. 

A review of this book could not be complete without 
at least mention of the author’s introduction in which 
he comments on the present trend, emphasizing labora- 
tory investigation, while the physical examination, in- 
spection in particular, often goes neglected. 


—Sherman F, Gilpin, Jr., M.D. 


ENDOCRINOLOGY IN CLINICAL PRACTICE. 
Edited by Gilbert S. Gordan, M.D., Ph.D., Assistant 
Professor of Medicine and Endocrinology, and Chief, 
School of Medicine, and H. Lisser, M.D., Clinical 
Professor of Medicine and Endocrinology, and Chief, 
The Endocrine Clinic, University of California 
School of Medicine. Pp. 396, 90 figures, 3 color 
plates, Price $10.50. The Year Book Publishers, Chi- 
cago, 1953. 

The clinical aspects of endocrinology are well re- 
viewed in this volume, the various chapters of which 
are contributed by 30 members of the teaching staff 
of the University of California. Each section is devoted 
to one of the broad endocrine problems: thyroid, car- 
bohydrate metabolism, the adrenals, and so forth, and 
further subdivided into shorter chapters on the various 
derangements encountered; each, usually, by a dif- 
ferent author. 
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Despite this plan, the continuity is smooth and there 
is little overlapping, thanks to meticulous editing. Cer- 
tain sections are outstanding for thoroughness, clarity, 
and compactness, notably that on the parathyroid 
glands and metabolic bone diseases, while gaps are 
noted elsewhere, as in the section on carbohydrate 
metabolism, which does not discuss the pregnant dia- 
betic patient, 

The illustrations are clear and well-chosen, and the 
color plates and discussion of vaginal cytology are par- 
ticularly informative. A final useful chapter on trade 
names and doses of endocrine preparations is appended. 
This volume is certain to be valuable to the general 
practitioner and others for whom it is intended. 

—Margaret H. Edwards, M.D. 


HANDBOOK OF DIFFERENTIAL DIAGNOSIS. By 
Harold Thomas Hyman, M.D., Author of “An 
Integrated Practice of Medicine.” Pp. 726. Price 
$6.75. J. B. Lippincott, Philadelphia, 1953. 

This handbook, comprehensively indexed with a list 
of 1,585 signs, symptoms, and syndromes, rather 
thoroughly covers all the more commonly encountered 
disease entities. The 232 divisions are subdivided into 
the varied basic etiologies and types of disease pro- 
cesses. The descriptive titling of the divisions simplifies 
reference, since the majority refer to the specific ana- 
tomic location. Other division titles refer to a very 
specific type of abnormality, such as the disturbances 
of sodium and potassium metabolism and the disorders 
of sleep. 

The importance of occupational and industrial haz- 
ards in differential diagnosis is emphasized by the 
author in devoting one seventh of the book to this sub- 
ject. In addition to reproducing the table from Bulletin 
41 of the Department of Labor, there is another com- 
pilation, the clinical manifestations of the more com- 
mon industrial poisons and the related occupations. 

While this book is not, and does not purport to be, 
a complete text of the diseases, it is a very definite aid 
in differentiation, It is not a treatise on therapy but 
many very brief hints for indicated treatment are made. 

The book is concisely written and well indexed. It 
undoubtedly will find its greatest usefulness among 
medical students, interns, and residents; but the busy 
practitioner, too, will find it worthwhile. 

—George A. Hess, M.D. 


PROBLEMS IN THE ANATOMY OF THE PELVIS: 
An Atlas. By Eduard Uhlenhuth, Ph.D., Professor of 
Anatomy, University of Maryland, School of Medi- 
cine; with the Assistance of DeWitt T. Hunter, M.D.., 
Instructor in Anatomy. Pp. 199, 66 illustrations. 
Price $10.00. J. B. Lippincott Company, Phila- 
delphia, 1953. 

Some of the best research stems from men secking 
the answers to questions asked by students. So this ex- 
cellent volume was undertaken in response to groups 
of hospital staff members and postgraduates who felt 
the need for better understanding of an important 
surgical region, The atlas does not pretend to include 
a complete anatomy of the pelvis but confines itself to 
three strategic regions. 

The first section deals with the retrovesical space 
particularly in the male. This space is defined and its 
topography is established. The pelvic organs enclosed 
in it, and the other subperitoneal fascial spaces in rela- 
tion to it are all lucidly described. The work emphasizes 
the visible pathways along which malignancies may 
migrate, and surgical approaches to them. The concept 
of the perineal body as a structure located in a vertical 
and not a horizontal plane is also stressed. 
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The second section of the book gives an excellent 
analysis of the bladder musculature and the urinary 
sphincters, stressing particularly the role they play in 
micturition. The text includes a historical review of 
the literature on this subject. 

The third section deals with the layering of the 
levator ani and the relation of this muscle to the mus- 
culature of the pelvic floor, and to the rectum. 

The text is accompanied by illustrations made from 
actual dissections. Each illustration has its own ex- 
planatory plate, in most cases directly opposite, so that 
structures may be identified with ease. Labelling is 
clear. Six roentgenograms show the relationship of the 
angle of the ureter to the ischial spine and femur, Fifty- 
three references to the literature are included and for 
the convenience of the readers a list of the libraries 
where the references can be obtained. 

The atlas should be extremely useful not only for 
medical students and postgraduates as a guide for dis- 
section, but also for proctologists and urologists who 
+ want specialized knowledge, both medical and surgical, 
of this very difficult region. 

— Jean MacCreight, Ph.D. 


CLINICAL ENDOCRINOLOGY. By Lewis M. Hurx- 
thal, M.D., F.A.C.P., Head of the Department of 
Internal Medicine, Lahey Clinic, Boston; Physician, 
New England Baptist and New England Deaconess 
Hospitals, Boston; and Natalija Musulin, B.S., M.D., 
Staff of Cooper Hospital, Camden, N.J. Two Vol- 
umes, Pp. 1,537, 482 figures, 146 charts, 1 color 
plate. Price $24.00. J. B. Lippincott Company, Phil- 
adelphia, 1953. 

This is an encyclopedic compendium of experience 
in human endocrinology. The text is presented in out- 
line form, and is richly supplemented by case histories, 
pictures, graphs, line drawings, and tables. The refer- 
ences have been chosen to provide fundamental mate- 
rial as well as to substantiate specific points. 

Interrelationships within the endocrine system are 
intricate, multiple, and dynamic. Most of them are 
still undefined, and we are currently burdened with 
a mass of data which constitute the impedimenta of 
medical endocrinology. The authors have provided a 
modern frame of reference for this material. On cer- 
tain moot points they have been forced to take a side, 
and obviously not all authorities will side with them. 
The amazing accomplishments are the objectivity, 
scope, and general accuracy of the material presented. 

Its style makes this. book well-suited to intensive 
study. The facts are there. Because of the outline for- 
mat, one must be wary of drawing inferences the 
authors avoid. The index is good; it would be advan- 
tageous were it placed in both volumes, The book ap- 
pears too laconic as a text for the average medical 
student or practitioner, but it is invaluable for the 
medical endocrinologist. 

—Dorothy Macy, Jr., M.D. 


PERSONALITY MANIFESTATIONS IN PSYCHO- 
SOMATIC ILLNESS: Visual Aid Charts to Psycho- 
therapy. By O, Spurgeon English, M.D., Chairman, 
Department of Psychiatry, Temple University Medi- 
cal School and Hospital. Pp. 57, 10 illustrations. 
Price $1.00. Edward Stern and Company, Philadel- 
phia, 1953. 

Usually the nervous patient has no idea what causes 
his symptoms and he develops a great fear of the many 
uncomfortable bodily sensations that result from his 
emotional disturbance. Often he places the “cart be- 
fore the horse” and believes that his symptoms make 
him nervous. The best and only way to combat this 
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idea is to give the patient a clear picture of the under- 
lying dynamics, to make him see how emotional con- 
flicts produce the physiologic changes that bring about 
his symptoms. Dr. English’s book does this by means 
of visual aid charts and accompanying explanations. 

This little volume is divided into ten sections deal- 
ing with the organs and systems of the body most com- 
monly affected by emotional conflicts and with the 
commonest psychosomatic illnesses, namely: the auto- 
nomic nervous system, the gastrointestinal tract, the 
heart, the skin, dysmenorrhea, fatigue, the climacteric, 
migraine, obesity, and alcoholism. 

The charts are beautifully done. The accompanying 
written, material explains the charts and indicates their 
use in psychotherapy. Every physician who treats emo- 
tional and psychosomatic illnesses could put this book 
to good use. 

—Harrison F.English, M.D. 


EXPERIMENTAL STUDIES IN PSYCHIATRIC 
ART. By E. Cunningham Dax, B.Sc., M.B., B.S., 
D.P.M., Chairman Mental Hygiene Authority, Vic- 
toria, Australia; Formerly Medical Superintendent 
of Netherne Hospital; Coulsdon, Surrey. Pp. 94. 51 
plates. Price $5.00. J. B. Lippincott, Philadelphia, 
1953, 

As the title implies, this small but compact volume 
is a study of the artistic productions of the mentally 
ill. The author shows with numerous illustrations how 
the paintings of both the psychotic and psychoneurotic 
patients can be of aid in diagnosis, therapy, and prog- 
nosis, as well as in estimating the patient’s progress 
during treatment. The paintings are also used in con- 
junction with psychotherapy by decreasing the time 
needed for treatment since some patients find it easier 
to express themselves by painting than in speech. There 
is an interesting chapter on the meaning of the eye 
(representing conscience) which is often found in 
paintings by persons with guilt feelings. 

The author has also attempted a rather ambitious 
project of having patients paint their impressions upon 
hearing various works of classical music, as a means 
of indirect investigation of the effects of music. There 
are also noted the effects of leukotomy as reflected in 
a series of paintings before and after operation. 

The text is well-written and the author is anything 
but dogmatic, making it clear that the studies are ex- 
perimental and pointing out the need for further re- 
search. He carefully avoids speculation and is aware 
of the pitfalls of “reading in” interpretations. 

The study of the artistic and musical productions of 
the mentally ill can become a useful diagnostic and 
therapeutic tool for the psychiatrist and from this 
viewpoint the book is particularly useful for those do- 
ing psychiatric research in this field. It is recommended 
as a good summary of the work done so far in this 
specific area. 

—Frank Mercurio, M.D. 


HOW TO HAVE A HAPPY CHILD. By Beulah 
France, R.N. Pp. 130, Price $2.50. Sterling Publish- 
ing Company, New York, 1952. 

The author of this book has for years been a writer 
for lay periodicals in the field of parent education. 
This concise, readable book is packed with information 
on child care during the important first six years of 
life. Practically every question that a mother would 
ask is answered here, point by point. 

Particularly fine are the sections dealing with the 
nursing care of the sick child. All the advice is sound, 
practical, and proven. There are no “theories of child: 
psychology” to confuse the parents, only good under- 
standing and sane suggestions. The volume could be 
recommended unhesitatingly by any physician to 
mothers anxious to know how to have happy children. 

—Lois M. Hammond, M.D. 
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IT’S NOT ALL IN YOUR MIND. By H. J. Berglund, 
M.D., and H. L, Nichols, Jr. Pp. 332. Price $3.95. 
North Castle Books, Greenwich, Connecticut, 1953. 
The purpose of this book, as given by the authors 

in the introduction, is to “assemble in one place a simple 
explanation of the mechanisms of mind and _ body 
which are involved in personality and its effect on 
disease; the nature of psychoanalysis, psychosomatic 
theory and practice; and the undeniable physical basis 
of allergy, glandular difficulties, and back pain .. . It 
is our hope that this work will help to check the swing 
away from physical realities toward the no man’s land 
of emotions.” It is dedicated to “those who suffer and 
die because of ignorance or false information.” 


It is written for the layman and attempts to explain 
the anatomy of the nervous system, components of the 
personality (the authors here lay stress on the constitu- 
tional approach to personality as studied by Sheldon, 
via “somatotyping™), neuroses and psychoses, psycho- 
analysis, and dreams, in about 95 pages. The emphasis 
in the book is on allergy and includes a chapter entitled, 
“Is Your Furniture Killing You?” The authors believe 
that some conditions that are called psychologic are 
really due to allergy, DDT poisoning, or hormone im- 
balance. The style is breezy, pseudo-scientific, and, in 
parts, entertaining with its quips at the expense of 
psychiatry. The authors oversimplify the problems of 
psychosomatic medicine. Psychiatrists will agree, for 
instance, that a patient in the throes of an asthmatic 
attack needs epinephrine and not psychotherapy. This 
does not mean, however, that emotions could not have 
played a part in precipitating an attack. Although the 
authors are sincere, the book can easily be misconstrued 
and distorted, especially by the lay reader. 


—Frank Mercurio, M.D. 


NEW AND NONOFFICIAL REMEDIES, American 
Medical Association Council on Pharmacy and 
Chemistry. Pp. 517. Price $2.65, J. B. Lippincott 
Company, Philadelphia, 1953. 

The useful “NNR” now appears in two parts, This 
is a sound idea since the old section “B” concerned 
with tests and standards is of little interest either to 
student or teacher. The actions, properties, and uses 
of various drugs are described in sufficient detail. Meth- 
ods of administration, doses, indications, and contra- 
indications of drugs are given. This should appeal par- 
ticularly to the practicing physician. The Council 
rightly shows no enthusiasm to approve new prepara- 
tions without adequate therapeutic testing, The style 
is clear, making for easy reading. 

One minor complaint may be made: the frequent 
change of name of some preparations is confusing, and 
this might make the practitioner rely on the proprietary 
name, especially if the Council’s new name is long. 


N. B. Dreyer, M.A., M.R.C:S. 


THE ROOTS OF PSYCHOTHERAPY. By Carl A. 
Whitaker, M.A., M.D., Professor of Psychiatry and 
Chairman of the Department of Psychiatry, Emory 
University School of Medicine, and Thomas P. 
Malone, M.A., Ph.D., Assistant Professor of Psychia- 
try and Director of Research, Department of Psy- 
chiatry, Emory University School of Medicine, Pp. 
230. Price $4.50. The Blakiston Company, New 
York, 1953. 


This book is a very good summary of important tech- 
nical information necessary to the medical student or 
practitioner studying psychotherapy. For some time 
there has been felt the necessity for a book on the tech- 
niques of psychotherapy, in terminology which would 
be understandable to the general practitioner and 
medical student. This book is an attempt to satisfy that 
need. The many graphs and explanations within the 
book tend to make it more understandable to the in- 
dividual physician who lacks extensive experience in 
psychiatry. 


More and more, the general practicioner and the 
medical student are expected to know something about 
technical psychotherapy. Books of this kind are cer- 
tainly a help in filling the important need of those who 
lack a good deal of the background for the practice of 
psychiatry. This book will make a useful reference in 
any course of psychiatric training. 


—B. E. McLaughlin, M.D. 


ANTIBIOTICS. By Robertson Pratt, Ph.D.. Professor 
of Pharmacognosy and Plant Physiology, University 
of California College of Pharmacy; Consultant on 
Antibiotics; and Jean Dufrenoy, D.Sci. (Paris), Re- 
search Associate in Antibiotics, University of Cali- 
fornia College of Pharmacy. Second Edition. Pp. 
369, 87 illupstrations. Price $7.50. J. B. Lippincott, 
Philadelphia, 1953. 

The second edition of this work is in some respects 

a new book. Five new chapters have been added, and 

considerable revision of the older material undertaken. 

This division of material into four specialized parts, 

with selected bibliographies, is useful for reference. 

Sufficient details of most aspects of antibiotics, their 

source and production, chemical and physical proper- 

ties, pharmacological action, and therapeutic effects are 
given. The antibiotic spectra and effective plasma levels 
of those most widely used clinically are described. De- 
velopment of resistance receives adequate treatment 
as doers synergism and antagonism between different 
antibiotics. Numerous tables and figures are included 
and discussed, 

This book should have a wide appeal not only to 
physicians but also to pharmacologists, bacteriologists, 
and medical students. 


—N. B. Dreyer, M.A., M.R.C.S. 


COPYING AND DUPLICATING MEDICAL SUB- 
JECTS AND RADIOGRAPHS. By H. Lou Gibson, 
Technical Editor, Eastman Kodak Company. Ameri- 
can Lectures in Medical Photography. Edited by 
Ralph P. Creer. Pp. 88, 37 illustrations. Price $5.00. 
Charles C Thomas, Springfield, 1953. 


This small book is a guide to methods to be employed 
in medical copying, that is in the rephotographing of 
photographs, in taking pictures of charts, hospital re- 
ports, graphs, typed material, kodachromes, and so 
forth. The detailed instructions include the preparation 
of positive prints, negatives, and transcripts for 
projection. 

The proficient medical photographer will find sug- 
gestions for the improvement of his own techniques in 
this text while the amateur can be guided from the 
very beginning. 

The description of each procedure is perfectly clear 
even to one who has not a profound knowledge of 
things photographic. The diagrams are clearly under- 
stood and helpful as are the various finished medical 
photographs for comparison. 

—Marie Valdes-Dapena, M.D. 


PROCEEDINGS OF THE FOURTH INTERNA- 
TIONAL CONGRESS OF MENTAL HEALTH, 
Mexico City. December 1951. Edited by Alfonso 
Millan. Pp. 367. Price $5.00. Columbia University 
Press, New York, 1953. 

The World Federation for Mental Health was 
founded in London in 1948 by the Third International 
Congress on Mental Health, which was attended by 
delegates from 36 countries. 


The Fourth International Congress on Mental 
Health was held in Mexico City, December 11 to 
19, 1951, on behalf of the W.F.M.H. The Congress 
consisted of representatives of organizations interested 
in mental health from 37 countries. It opened 
with an inaugural session which was followed by seven 
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plenary sessions and fourteen technical sessions dealing 
with many aspects of mental health. Much material 
of interest and value is to be found in the accumulated 
papers of the Congress printed in this volume. The 
range of subjects treated at the Congress is almost stag- 
gering and is an eye-opener in regard to the scope and 
implication of the mental health problem, The papers 
not only deal with scientific aspects of treatment and 
prevention among various age groups, but also with 
facilities for the training of personnel. Sociologic prob- 
lems, such as the effect of migration and displacement, 
the contributions of religion and cultural patterns, 
were not neglected. 

Although this is not a book which will be widely 
read, many of the papers published in it will appear 
in other periodicals. It is a useful reference volume on 
mental hygiene. 

—Harrison F, English, M.D. 


CLINICAL ORTHOPAEDICS, Number Two: “In- 
tramedullary Nailing” and “General Orthopaedics.” 
Edited by Anthony F. DePalma, M.D., Professor of 
Orthopaedic Surgery, Jefferson Medical College, 
Philadelphia, Pennsylvania. Pp. 236, 232 figures. 
— $6.00. J. B. Lippincott Company, Philadelphia, 


This is the first year of publication of this series of 
orthopedic papers, and two volumes are planned yearly. 
The books are essentially clothbound journals, com- 
posed of short, original articles by different authors. 
Approximately half of each book is devoted to one 
particular subject; the remainder consists of varied 
papers. The first volume discusses the more frequent 
medical and surgical orthopedic problems of children: 
this, the second, covers diverse aspects of intramedul- 
lary nailing. 

The articles are well-written and carefully edited. 
Orthopedists will be impressed with the wealth of 
material in these volumes. Moreover, there is such 
thorough coverage of many everyday practical sub- 
jects that the book is equally useful to the general 
surgeon and to the general practicioner. 

The paper is excellent. the type large, and the illus- 
trations numerous and clear. 


—Frederick E. Stiepan, M.D. 


NURSES’ HANDBOOK OF OBSTETRICS. By Louise 
Zabriskie, R.N., Formerly Night Supervisor, Lying- 
In Hospital, New York City, and Field Director, 
Maternity Center Association, New York City; Di- 
rector, Maternity Consultation Service, New York 
City; Lecturer in the School of Education, Depart- 
ment of Nurse Education, New York University, 
New York City; and Nicholson J. Eastman, M.D., 
Professor of Obstetrics in the Johns Hopkins Univer- 
sity and Obstetrician-in-Chief to the Johns Hopkins 
Hospital, Ninth Edition. Pp. 695, 377 illustrations, 
8 color plates. Price $4.75. J. B. Lippincott Com- 
pany, Philadelphia, 1952. 

The new edition of this excellent nursing text is 
superior in many ways to the previous publications. 
The manner of presentation of material is maintained: 
anatomy and physiology are thoroughly covered, then 
complete nursing techniques during pregnancy, labor 
and delivery, the puerperium, and the neonatal period, 
including all the complications of each. 

To the physician or obstetrician engaged in nursing 
education this text is invaluable: each chapter closes 
with a list of suggested reading; there are frequent con- 
ference questions; and the self-evaluation tests which 
conclude each unit are practical, and conform to better 
teaching techniques. 

—Anne Stannard, R.N. 
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The following books have been received for 
review, and are recommended to our readers. 


THE TROUBLED MIND: A Psychiatric Study of 
Success and Failure in Human Adaptation. By 
Beulah Chamberlain Bosselman, M.D., Clinical As- 
sociate Professor of Psychiatry, University of Illinois 
Medical School. Pp. 192. Price $3.50. The Ronald 
Press Company, New York, 1953. 


MANAGING YOUR CORONARY. By William A. 
Brams, M.D., Michael Reese Hospital, Chicago, Pp. 
158, 5 figures; illustrated by Hertha Furth, Pr'ce 
$2.95, J. B. Lippincott Company, Philadelphia, 1953. 


MANIC-DEPRESSIVE DISEASE: Clinical and Psy- 
chiatric Significance. By John D. Campbell, M.D., 
Diplomate, American Board of Psychiatry and Neu- 
rology; Fellow, American Psychiatric Association; 
Attending Psychiatrist, Georgia Baptist Hospital and 
St. Joseph’s Infirmary, Atlanta; Chief Psychiatrist, 
Peachtree Sanitarium, Atlanta, Pp. 388. Price $6.75. 
J. B. Lippincott Company, Philadelphia, 1953. 


LIVING WITH A DISABILITY. By Howard A. 
Rusk, M.D., and Eugene J. Taylor, in collaboration 
with Muriel Zimmerman, O.T.R., and Julia Judson, 
M.S., The Institute of Physical Medicine and Re- 
habilitation, New York University-Bellevue Medical 
Center. Pp. 191, 282 illustrations, Price $3.50. The 
Blakiston Company, Garden City, New York, 1953. 


RESPIRATORY DISEASE AND ALLERGY. By 
Josef S. Smul, M.D., Author of “Digestive Diseases 
and Food Allergy”; Fellow, National Gastroenterol- 
ogy Association; Associate in Gastroenterology, 
Beth David Hospital, New York City. Pp. 72. Price 
$2.75. Medical Library Company, New York, 1953. 


HAVE FUN—GET WELL! By Maybelle Dodds, OTR. 
Pp. 39, with illustrations. Free. American Heart As- 
sociation, New York, 1953. 


REHABILITATION FOR THE PHYSICALLY 
HANDICAPPED. By Henry H. Kessler, M.D., 
Medical Director of the Kessler Institute for Re- 
habilitation, West Orange, New Jersey. Revised 
Edition. Pp. 251. Price $4.00, Columbia University 
Press, New York, 1953. 


NUTRITION IN HEALTH AND DISEASE. By 
Lenna F. Cooper, B.S., M.A., M.H.E., Sc.D., Con- 
sulting Dietician and Formerly Chief of the Depart- 
ment of Nutrition, Montefiore Hospital, New York 
City; Edith M. Barber, B.S., M.S., Writer and Con- 
sultant, Food and Nutrition: Helen S. Mitchell, A.B., 
Ph.D., Dean of the School of Home Economics, Uni- 
versity of Massachusetts; and Henderika J. Ryn- 
bergen, B.S., M.S., Associate Professor of Science, 
Cornell University-New York Hospital School of 
Nursing, Twelfth Edition. Pp. 754, 130 figures and 
5 color plates. Price $4.50. J. B, Lippincott Com- 
pany, Philadelphia, 1953. 


CLINICAL ORTHOPAEDICS: Number One: “Chil- 
dren’s Orthopaedics” and “General Orthopaedics.” 
Edited by Anthony F. DePalma, M.D., Professor of 
Orthopaedic Surgery, Jefferson Medical Collese, 
Philadelphia, Pennsylvania. Pp. 230, figures 149. 
Price $6.00 J. B. Lippincott Company, Philadelphia, 
1953. 


— 
Ag 
2 
\ 
| 
= 


Stenhouse, Evangeline E.: Women: patients and physi- 
cians. J. Am. M. Women’s A. 7: 333-339, Sept. 1952. 


Inaugural address: a historical outline of women’s medical 
meeds and services. 


smith, Mary Alice, Skinner, D., and Erickson, Lilian: 
Prophylactic effect of penicillin tablets on throat 
tora. Am, J. Clin, Path. 22: 948-951, Oct. 1952. 
(Newton-Wellesley Hospital, Newton, Mass. ) 


The prevalence of positive cultures for beta hemolytic 
streptococci is significantly less for rheumatic children on a 
prophylactic schedule of 100,000 units of penicillin given 
3+ times a day. There was an increase in gram-negative 
bacilli in the group on the schedule. There were no recur- 
rences of rheumatic fever among these children. 


Apgar, Virginia, and Papper, E. M.: Transmission of 
drugs across the placenta. Anesth. & Analg. 31: 309- 
320, Sept.-Oct. 1952. 

(From Department of Anesthesiology, College of 
Physicians and Surgeons, Columbia Hospital, An- 
esthesia Service, Presbyterian Hospital, and Sloane 
Hospital for Women. ) 

Information regarding transmission of drugs across the 
placenta has been gained in various ways. In future ex- 
perimental work it would seem advisable to take samples 
from amniotic fluid, as well as from the umbilical vein, 
for both routes transport substances to the fetus. 


Sideri, Catherina N., Harrisson, J. W. E., Ambrus, 
Clara M., and Ambrus, J. L.: The immunological 
relationship of myxoma and fibroma viruses. J. Am. 
Vet. M. A., 121: 300-301, Oct. 1952. 

(From LaWall Memorial Laboratory of Pharma- 
cology and Biochemistry, Department of Pharma- 
cology, Philadelphia College of Pharmacy and Science, 
Philadelphia. ) 


Tt appears that only the typical fibroma is able to confer 
active immunity to two thirds of the rabbits against myxo- 
matosis. Non-virulent fibroma strains are ineffective. An in- 
duced myxomatosis epizootic intended to eliminate agri- 
cultural pests would not be dangerous to day old chicks. 


Thomas, Caroline Bedell: The heritage of hypertension. 
Am, J. M. Sc. 224: 367-376, Oct. 1952. 
(From Department of Preventive Medicine, Johns 
Hopkins University School of Medicine, Baltimore. ) 


Circulatory lability is more prevalent among the offspring 
of hypertensive than of non-hypertensive parents, The per- 
centage of subjects showing circulatory lability is higher 
than the incidence of hypertension in the parents’ genera- 
tion, suggesting that additional factors are necessary for 
the appearance of hypertension. Preliminary genetic analy- 
sis indicates that hypertension bears an etiological relation- 
ship to coronary artery disease, and that the same heritage 
is expressed more often as hypertension in females and as 
coronary artery disease in males, 


Texter, E. C., Jr., Redisch, W., Sheckman, E., Fergu- 
son, Shirley, and others: Evaluation of vasodilator 
drugs in four patients with arteriosclerosis obliterans. 
Am. J. M. Sc. 224: 408-412, Oct. 1952. 

(From Research Service, Third (New York Univer- 
sity) Medical Division, Goldwater Memorial Hospi- 
tal, Welfare Island, and Department of Medicine, New 
York University College’ of Medicine, New York.) 


The response of intermittent claudication, night cramps. 
claudication time, and skin temperature was observed with 
Pronestyl, Roniacol, Priscoline, and a new adrenergic block- 
ing agent (SKF 688A) in 4 male patients with arterioscle- 
rosis obliterans, 
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Paul, J. R., and Horstmann, Dorothy M.: Viral hepati- 
tis in U. S. troops in Germany. U. S. Armed Forces 
M. J. 3: 1457-1463, Oct. 1952. 

(From Virus and Rickettsial Disease Commission, 
Armed Forces Epidemiological Board; Section of 
Preventive Medicine, Yale University School of Medi- 
cine; and the 98th General Hospital, European Com- 
mand, U. S. Army.) 


Following a lag period of 4 months, |hepatitis rates among 
U. 8S. soldiers in the Army of Occupation in Germany in- 
crease sharply and remain high for about 2% years. On 
the basis of existing data, which point to a low but pro- 
longed index of exposure, gamma globulin administration 
does not appear at present to be a practical prophylactic 
measure to be recommended as a routine procedure for the 
prevention of hepatitis. This conclusion does not imply that 
it should not be tried if suitable field experiments can be 
devised. 


Hardy, Harriet: Occupational medicine (concluded). 
New England J. Med. 247: 515-524, Oct. 2, 1952. 


An analysis of recent pertinent literature in the field 
of occupational diseases is presented. The point of view of 
this report is that considerable data exist to aid the clinician 
in establishing correct etiology and care in many occupa- 
tionally related syndromes, 


Taran, L. M., and Szilagyi, Nelly: The behavior of the 
electrical systole (QTc) during cortisone and AcTH 
therapy in acute rheumatic carditis in children. 
Bull. St. Francis Sanat., Roslyn, N. Y. 9: 8-20, Oct. 
1952. 

(From St. Francis Sanatorium for Cardiac Children, 
Roslyn, N. Y.) 

In the authors’ experience the behavior of the electrical 
systole (QTc) is a sensitive index for evaluating the efficacy 
of cortisone and actH therapy in acute proliferative rheu- 
matic carditis in children. Ten illustrative cases are pre- 
sented in this study, 


Deus, Generosa, and Balboni, F.: Effect of cortisone 
and ACTH on acute protracted rheumatic carditis in 
children. Bull, St. Francis Sanat., Roslyn, N. Y. 9: 
39-64, Oct. 1952. 


Case reports on the first sixteen cases of acute protracted 
rheumatic carditis in children treated with cortisone and 
ACTH are presented, 


Bondi, Gabriele, and Leites, Vera: Malignant neoplas- 
tic disease discovered in chest x-ray surveys. New 
England J. Med. 247: 506-512 Oct. 2, 1952. 

(From Bureau of Tuberculosis, New York City De- 
partment of Health.) 


Among 228,375 persons surveyed by chest x-rays, 184 
(0.8 per 1,000) were considered to have findings suspicious 
of malignant neoplastic disease. 


Went, Johanna M. van: Hormonal treatment of 
bronchial asthma. Brit. J. Phys. Med. n, s. 15: 230- 
232, Oct. 1952. 


By bringing the pituitary body into an electromagnetic 
field the hormones of patients with bronchial asthma are 


influenced. This will increase the number that can be cured. . 


Gray, Frieda G., Quinn, R. W., and Quinn, Julia P.: 
A long-term survey of rheumatic and non-rheumatic 
families; with particular reference to environment 
and heredity. Am. J. Med. 13: 400-412, Oct. 1952. 
(From Section of Preventive Medicine, Yale Uni- 

versity School of Medicine, New Haven, Conn.) 
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The data suggest that if heredity plays a role, it is 
perhaps one of inherited susceptibility, not strictly predict- 
able because of an important controlling factor in the occur- 
rence of the disease, namely, repeated infections due to the 
beta hemolytic streptococcus. Infection may be enhanced or 
become recurrent within the family circle when poor housing 
and crowding in the home are present. 


Barnhart, Ruth, McCue, Carolyn, and Vinson, P. P.: 
Acute fibrinous bronchiolitis with partial pulmonary 
atelectasis in an infant eight months of age. Virginia 
M. Month. 79: 560-561, Oct. 1952. 

(From Medical College of Virginia.) 


Fibrinous bronchitis with the formation of complete or 
partial bronchial casts is not infrequent in adults who 
suffer from chronic asthmatic bronchitis. In patients in 
whom acute bronchiolitis is associated with development 
of casts the prognosis is more grave, especially in infants 
or small children. Fortunately this latter condition is seldom 
observed and for this reason the case is reported. 


Oltman, Jane E., and Friedman, S.: Blood eosinophiles 
in alcoholic states. A.M.A. Arch. Neurol. & Psychiat. 
68: 530-533, Oct. 1952. 


Approximately 50 percent of a series of alcoholic patients 
exhibited a decline of 50 percent or more in circulating eosin- 
ophiles following the subcutaneous injection of 0.3 cc, of 
1:1,000 epinephrine hydrochloride. This corresponds satis- 
factorily with the results obtained by Fisher and Fisher ina 
group of normal controls. The initial eosinophile counts in 
these alcoholic patients were chiefly in the “low-normal” 
range. These data do not confirm the presence of deficient 
adrenocortical function in alcoholic patients, 


Nathanson, I. T., Engel, L. L., Kelley, Rita M., and 
others: The effect of androgens on the urinary ex- 
cretion of ketosteroids, nonketonic alcohols, and 
estrogens. J. Clin. Endocrinol. 12: 1172-1186, Sept. 
1952. 

(From Medical Laboratories, Collis P. Huntington 
Memorial Hospital, Massachusetts General Hospital, 
and Department of Biological Chemistry, Harvard 
Medical School, Boston.) 


Studies have been carried out on the urinary excretion of 
ketosteroids, nonketonic alcohols and FP after the admin- 
istration of dehydroepiandrosterone to 2 cancer patients 
and 1 patient with rheumatoid arthritis, and after the ad- 
ministration of testosterone to 4 patients with rheumatoid 
arthritis and 7 cancer patients. 


Edwards, Margaret Hay, Wagner, J. A., and Krause, 
L. A. M.: Sarcoidosis with thrombocytopenia: report 
of a case. Ann. Int. Med. 37: 803-812, Oct. 1952. 
(From Departments of Medicine and Pathology. 

Lutheran Hospital of Maryland, and University of 

Maryland School of Medicine, Baltimore.) 


A fatal case of diffuse sarcoidosis complicated by throm- 
bocytopenic purpura is presented, together with autopsy 
findings; in this case the purpura is secondary to hyper- 
splenism associated with sarcoidosis of the spleen. The fatal 
outcome of this case by massive intracranial hemorrhage 
further emphasizes the need for emergency splenectomy 
once the diagnosis is established. 


Horstmann, Dorothy M.: Experiments with Teschen 
disease (virus encephalomyelitis of swine). J. Im- 
munol,. 69: 379-394, Oct. 1952. 

(From 98th General Hospital, European Commard, 
U. S. Army in Germany, and Section of Preventive 
Medicine, Yale University Medical School, New 
Haven, Conn.) 

Experiments with Teschen disease have shown that the 
causative agent is a neurotropic virus of small size (no 
larger than 10-15 mu), with a limited and unique host 
range. Although efforts to adapt it to a host other than the 
pig were unsuccessful, the virus apparently survived in 
tissue culture for 17 days, and there was a suggestion that 
it might have multiplied. 


Ash, Rachel: Treatment of heart disease in childhood. 
J. M. Soc. New Jersey, 49: 425-431, Oct. 1952. 
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(From Department of Pediatrics, University of Penn- 
sylvania, and from Children’s Hospital of Philadel- 
phia.) 


Problems connected with heart disease in childhood are 
presented and specific diseases are discussed. 


Weyl, Ruth, Liu, Wei-Chi, and Lipp, Evelyn: Evalua- 
tion of the usefulness of intravenous sodium seconal 
in anesthesia. J. Internat. Coll. Surgeons, 18: 365- 
372, Sept. 1952. 

(From Department of Anesthesiology, Mt. Sinai 

Hospital, and Department of Surgery, Chicago Medical 

School. ) 


The preparation of sodium seconal in polyethylene glycol 
for intravenous use proved to be satisfactory as a hypnotic 
agent to supplement spinal anesthesia, and as a basal 
anesthetic agent used prior to inhalation anesthesia. Ad- 
ministration and necessary precautions are discussed. Sodi- 
um seconal should only be administered by an experienced 
anesthesiologist and only when facilities for assisted res- 
piration are available, 


Pinkerton, H., and Iverson, Lalla: Histoplasmosis; three 
fatal cases with disseminated sarcoid-like lesions. 
A.M.A. Arch. Int. Med. 90: 456-467, Oct. 1952. 
(From Armed Forces Institute of Pathology and St. 

Louis University School of Medicine.) 


Sarcoid-like lesions were present in lymph nodes, lung, 
spleen, liver, and other organs in three cases of fatal histo- 
plasmosis. The cause of death in every case was bilateral 
mycotic caseation of the adrenal glands. In the caseous 
material periodic stains demonstrated huge numbers of 
Histoplasma organisms which could not be identified in 
sections stained in the routine way. Although the possibility 
cannot be entirely excluded that these cases may represent 
the concurrence of two diseases, sarcoidosis and histoplas- 
mosis, the evidence strongly suggests that they are in- 
stances of uncomplicated histoplasmosis. 


Goldsmith, Grace A., Unglaub, W. G., and Gibbens, J.: 
Recent advances in nutrition and metabolism; review 
of the literature, 1951. A.M.A. Arch. Int. Med. 90: 
513-561, Oct. 1952. 

(From Division of Metabolism and Nutrition, De- 
partment of Medicine, Tulane University School of 

Medicine. ) 


During the past year, studies of the antianemia vitamins, 
of nutritive interrelationships, and of fat metabolism and 
the role of nutrition in the pathogenesis of atherosclerosis 
were among the most important to the practicing physician. 


Warren, Marjory W., and Kaminski, J.: The elderly 
arthritic patient. Rheumatism, 8: 74-82, Oct. 1952. 
(From West Middlesex Hospital, Isleworth. ) 


Differential diagnosis and local, general, and social treat - 
ment of the elderly arthritic patient are discussed, With 
better medical and lay education a less defeatist attitude 
may bring patients to a physician sooner and earlier and 
more active treatment will be possible. 


Bikales, V. W., Ebert, Gisela, Weil, R., and others: 
The effects of leadership upon morale in a group 
therapeutic setting. Bull. Menninger Clin. 16: 202- 
210, Nov. 1952. 

(From Winter Veterans Administration Hospital, 
Topeka, Kansas.) 

The experimental project in group relations described in 
this report began in July 1949, when two of the authors 
were assigned as residents to an open psychiatric ward at 
Winter Veterans Administration Hospital. Four situations 
are presented which are typical of the kinds of break- 


down in morale with which they had to deal; in examining 
the data, certain common denominators were derived. 


Goldberg, Minnie B., and Harris, F. I.: Use of estrogen 
creams. J.A.M.A. 150: 790-791, Oct. 25, 1952. 
(From Division of Medicine and the Division of 

Surgery, Mount Zion Hospital. ) 
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The following conclusions may be drawn from this case 
report: Continuous absorption of small doses of estrogens 
over a long period of time can produce endometrial hyper- 
plasia, Physicians should remember to ask about the use 
of hormonal creams, If estrogen creams continue to be 
sold over the counter without prescription, it should be 
mandatory that the label bear a warning advising intermit- 
tent and not continuous use as well as a statement rec- 
ommending a limitation of quantity to be used. 


Martin, Helen Eastman, Mehl, J., and Wertman, 
Maxine: Clinical studies of magnesium metabolism. 
M. Clin. North America, 36: 1157-1171, July 1952. 
(From Los Angeles County Hospital, Department 

of Medicine, University of Southern California School 

of Medicine.) 

Hypomagnesia may occur in many disease states due to 
lack of magnesium intake, loss from the gastrointestinal 
tract or urine, or shifts between the extra and intracellular 
compartment of the body, Hypermagnesia is usually due 
to renal retention, injection of magnesium, or dehydration. 
Serum levels over 6 mEq./L. are associated with progres- 
sive depression of cardiac conduction, and neuromuscular 
activity. 


Pascher, Frances, and Keen, R.: Chronic ulcers of the 
leg associated with blood dyscrasias. A.M.A. Arch. 
Dermat. & Syph. 66: 478-487, Oct. 1952. 

(From Department of Dermatology and Syphilology, 

New York University Post-Graduate Medical School, 

and Skin and Cancer Unit of the University Hospital. ) 


The cases of five patients with blood dyscrasias wha 
sought dermatologic care because of chronic leg ulcers are 
presented. The hematologic entities represented in this 
sroup are 1 case of sickle cell anemia, 1 case of Mediter- 
ranean anemia, 1 case of congenital (?) hemolytic icterus, 
and 2 cases of polycythemia. The importance of a considera- 
tion of the blood dyscrasias in the differential diagnosis of 
leg ulcers is emphasized, 


Foldes, F. F., McNall, Pearl G., and Borrego-Hinojosa, 
J. M.: Succinylcholine: a new approach to muscular 
relaxation in anesthesiology. New England J. Med. 
247: 596-600, Oct. 16, 1952. 


(From Department of Anesthesia, Mercy Hospital, 
and Section on Anesthesiology, Department of Surgery, 
University of Pittsburgh School of Medicine. ) 


Succinylcholine is an ultrashort-acting, “depolarizing” 
type of muscle relaxant with a rapid onset amd short dura- 
tion of action. On the basis of limited experience it seems 
to be the muscle relaxant of choice of all similar agents so 
far investigated, 


Clarke, Delphine H.: The use of phosphorus 32 in 
studies on Plasmodium gallinaceum. J. Exper. Med. 
96: 439-463, Nov. 1, 1952. 

(From Laboratories of Division of Medicine and 

Public Health, Rockefeller Foundation, New York.) 


In the first part of this study the development of a quan- 
titative method for determining the extent of the growth 
of the erythrocytic form of Plasmodium gallinaceum in 
vitro has been described, In the second part comparative 
studies on conditions affecting parasite growth in intact 
cells and in lysates showed that substances and conditions 
exerting quite marked effects upon the intact cell system 
were without effect or exerted a less marked effect upon 
parasite growth in lysates, 


Epstein, B., Reissig, Magdalena, and De Robertis, E.: 
Studies by electron microscopy of thin sections of 
infectious myxomatosis in rabbits. J. Exper. Med. 
96: 347-354, Oct. 1, 1952. 

(From Departamento de Ultraestructura Celular, 
Instituto de Investigacién de Ciencias Bioldégicas, 
Montevideo, and Instituto de Biologia Animal, Minis- 
terio de Ganaderia y Agricultura, Pando, Uruguay.) 


Rabbits were inoculated with the C.P.M. strain of myxoma 
virus and the resulting subcutaneous tumors were fixed, 
embedded, and sectioned. Observations with the electron 
microscope are presented and the morphological problems 
involved in the virus host cell relationship are discussed 
in the case of the myxoma virus. 


MEDICAL WOMEN’S ASSOCIATION 


Straith, Claire L., and Straith, R. E.: Fracture of the 


maxilla. J. Michigan M. Soc. 51: 1319-1324, Oct. 
1952 


(From Straith Clinic for Plastic and Reconstructive 
Surgery.) 


In a personal record of 50 consecutive cases coming for 
various facial injuries following automobile accidents the 
authors found that only 8 of these persons were drivers, 
8 victims in the back seat, and 34 of the patients were 
riding in the front seat, beside the driver. Types of injuries 
and methods of treatment are discussed and suggestions for 
reduction of guest passenger hazards are offered. 


Mayers, May R.: Occupational disease diagnosis. New 
York J. Med. 52: 2381-2385, Oct. 1, 1952. 
(From Medical Unit, Division of Industrial Hygiene 
and Safety Standards, New York State Department of 
Labor. ) 


Ascertaining the occupational etiology in a given case, 
where it exists, may be the only means of saving the pa- 
tient’s life, since no amount of treatment will be effective 
unless he can be immediately removed from further ex- 
posure, Practicing physicians have a great contribution to 
make in the matter of prevention in that they can provide 
public health agencies with accurate morbidity and mortal- 
ity statistics which are the building stones of all public 
health programs, 


Dickens, Helen O., Cave, S., and Burt, H.: A study of 
the effects of an intravaginal sulfonamide cream in 
postpartum patients. M. Woman’s J. 59: 14-17, July 
1952. 


(From Department of Obstetrics and Gynecology, 
Mercy-Douglas Hospital, Philadelphia.) 

Triple Sulfa Cream is safe to instill by sterile (plastic or 
disposable paper) measured dose applicator, directly from 
the original tube into the immediately postpartum vagina. 
The use of the individual, disposable, sterile paper applicator 
is advocated, Further studies are recommended on blood 
sulfa levels resulting from intravaginal instillations of 
Triple Sulfa Cream, and on clinical response. 

Stone, E. T. R., and Hadra, Ellinor S.: Unusual anoma- 
ly of fallopian tube. M. Woman’s J. 59: 23, July 
1952, 

(From Department of Gynecology and Obstetrics, 
Pottstown Hospital, Pottstown, Pennsylvania. ) 

A congenital anomaly of the fallopian tube is described; 
it was found during the course of a_ routine pelvie 
operation. 


Brodie, Jessie Laird: Galactosemia. M. Woman's J. 

(Spanish section) 59: 5-14, July 1952. 

Two cases of galactosemia in brothers are presented. 
Such cases may be more usual than expected; pediatricians 
and doctors generally speaking might do well to include 
the symptomatology in differential diagnosis of problems 
of nutrition. 


Goldmann, M. A., and Engbring, Gertrude M.: Ob- 
structive jaundice due to remote metastases. Illinois 
M. J. 102: 268-270, Oct. 1952. 

(From Cook County Hospital, and Stritch School 
of Medicine, Loyola University, Chicago.) 

A case of extrahepatic biliary obstruction due to metas- 
tases from a clinically “‘cured’’ carcinoma of the nasoe- 
pharynx to the hilus of the liver is presented, 


Bonner, Frances, Cobb, S., Sweet, W. H., and others: 
Frontal lobe surgery in the treatment of pain; with 
consideration of postoperative psychological changes. 
Psychosom. Med. 14: 383-405, Sept.-Oct. 1952. 
(From Psychiatric and Neurosurgical Services, Mas- 


sachusetts General Hospital, Boston.) 

The results in terms of the relief of pain following bilat- 
eral leukotomy, bilateral lower quadrant leukotomy, uni- 
lateral leukotomy, and orbital gyrectomy are described. 


Schmitz, H. E., and Towne, Janet E.: Injuries to the’ 
terminal bowel due to pelvic malignancy and its 
treatment. Am. J. Surg. 84: 558-565, Nov. 1952. 
(From Department of Obstetrics and Gynecology, 

Stritch School of Medicine, Loyola University, and 

Mercy Hospital Institute of Radiation Therapy, Chi- 

cago, Ill.) 
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The colonic complications that arise from the treatment 
of pelvic malignancy depend upon the extent of the primary 
lesion, technique of applied radiation, and an individual 
susceptibility. The perplexing diagnostic and therapeutic 
problems in which radiation was the causative factor are 
reviewed. 


Crump, Jean, Rose, Elizabeth Kirk, Boucot, Katharine, 
and Hammond, Lois: Management of contagious (in- 
fectious) diseases of childhood; I. Specific immuniza- 
tion therapy. J. Am. M. Women’s A. 7: 368-371, Oct. 
1952. 


(From Woman’s Medical College of Pennsylvania, 
and Philadelphia Department of Public Health.) 

The authors discuss the method of immunizing children 
against the so-called “diseases of childhood,’’ and especially 
the problems peculiar to the allergic child. Recent studies 
that are being carried on in connection with diseases such 
as anterior poliomyelitis and mumps are briefly considered. 


Revilla, Aurora: Nutrition and the Inca. J. Am. M. 

Women’s A. 7: 372-374, Oct. 1952. 

(From Department of Nutrition, Ministry of Labor, 
Bolivia. ) 

Dietary habits of the Bolivian Indian and observable de- 
ficiencies due to dietary errors maintained for generations 
are discussed. 


Berrayarza Leon, Josefina: Salmonellosis; diagnostic 
and immunologic considerations. J. Am. M. Wo- 
men’s A, 7: 374-378, Oct. 1952. 

(From School of Home Economics, Pinar del Rio.) 
Excerpt (and translation) of her thesis ‘‘Salmonellosis” 
by Dra. Dolores Canals, New York. 

Tichauer, Ruth Wreszinski: Medical practice in Bolivia. 
J. Am. M. Women’s A. 7: 378-379, Oct. 1952. 
(From University of Suer, Bolivia.) 

Problems confronting doctors in Bolivia are presented. 


Bass, Elizabeth: More than one hundred years ago. J. 
Am. M,. Women’s A. 7: 380-383, Oct. 1952. 

The early history of American women in medicine is 
high-lighted with brief sketches of a few pioneers, approxi- 
mately up to the founding of the Female Medical College 
in 1850, the present Woman's Medical College of Pennsyl- 
vania, 

Brodie, Jessie Laird: Friendships, medicine, and travel 
in Latin America. J. Am. M. Women’s A, 7: 384-388, 
Oct. 1952. 

The author reports on the Third ‘Congress of the Pan 
American Medical Women’s Alliance, 


Ponce de Vargas, Tegualda: Women doctors of Chile. 
J. Am. M. Women’s A. 7: 389, Oct. 1952. 


A historical outline on women doctors of Chile is offered. 


Berlin, N. I., Hyde, Grace, Parsons, R. J., and others: 
The blood volume in various medical and surgical 
conditions. New England J. Med. 247: 675-684, Oct. 
30, 1952. 

(From Highland-Alameda County Hospital.) 

The results of approximately 1,500 determinations of the 
blood volume on patients with various diseases are pre- 
sented, and the superiority of the measurement of blood 
volume over the red-cell count and hematocrit is stressed. 
Ferrer, M. Irené, Harvey, Réjane M., Cathcart, R. T., 

and others: Hemodynamic studies in rheumatic heart 

disease. Circulation, 6: 688-710, Nov. 1952. 

(From Department of Medicine, Columbia Univer- 
sity College of Physicians and Surgeons, and Cardio- 
pulmonary Laboratory, First Medical and Chest Serv- 
ices, Columbia University Division, Bellevue Hospital, 
New York.) 

Hemodynamic studies were made in 42 patients with 
rheumatic heart disease with various valvular lesions and 
in different stages of cardiac function, 

Maynard, Margaret: A case of acute dermatomyositis 
treated with cortisone. Acuff Clin, Bull. 3: 4-9, Oct. 
1952. 

This case of acute dermatomyositis presented a diagnostic 
problem during the prodromal stage for several weeks of 
its acute active phase. Cortisone was of great help, but 


the disease process was still active five months after its 
acute onset, 


Baron, Shirley Harold: New soft-palate retractor. 
A.M.A. Arch. Otolaryng. 56: 453, Oct. 1952. 
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The retractor presented has a “butterfly’’ tip with a 
central notch that prevents the uvula from slipping from 
side to side. 


Landman, Gerda S., Hendricks, F. D., Taggart, S. R., 
and Greaves, A, B.: Treatment of granuloma ingui- 
nale with intramuscular chloramphenicol in ambula- 
tory patients. Am. J. Syph. 36: 515-518, Nov. 1952. 
(From Venereal Disease Control Service, Gallinger 

Municipal Hospital.) 

From the results observed in a small series of cases, in- 
tramuscular chloramphenicol in a simple 3 injection treat- 
ment schedule seems to offer a convenient, economical, and 
effective type of treatment suitable for outpatient use. 


Scott, Eleanor, and Harrison, E. P. H., Jr.: Induction 
of labor by rupture of the membranes in private prac- 
tice. J. Am. M. Women’s A, 7: 399-402, Nov. 1952. 
(From Johns Hopkins Hospital, Franklin Square 

Hospital, South Baltimore General Hospital, and Sinai 

Hospital. ) 

A study has been made of the results of induction of 


labor by artificial rupture of the membranes in 193 private 
deliveries. 


Gundry, Rachel K.: Psychotic or delinquent? Case re- 
ports of twenty-one girls transferred from training 
school to state hospitals. J. Am. M. Women’s A. 7: 
403-408, Nov. 1952. 

(From Johns Hopkins University Medical School, 
Baltimore. ) 

In the past 11 years 21 girls have been committed to 
Maryland State Hospitals from Montrose Training School 
for delinquent white girls, The history, problems, and ulti- 
mate results of treatment in hospitals and the training 
school are presented, 


Hayleck, Mary L.: Common feeding problems in chil- 
dren. J. Am. M. Women’s A. 7: 409-411, Nov. 1952. 
(From University of Maryland Medical School, 

Union Memorial, St. Joseph’s, and Franklin Hospitals, 

Baltimore. ) 

Several factors must be considered in any modern ap- 
proach to the feeding problems of the healthy infant and 
child. The first factor is the nutritional; the second, the 
mechanical and developmental; the third, the emotional. 


DeVilbiss, Lydia Allen: Brucellosis; the work of M. 
Ruiz Castaneda, M.D. and the Medical Research 
Institute, Mexico City, D.F. J. Am. M. Women’s A. 
7: 412-414, Nov. 1952. 

This information on methods of diagnosis and treatment 
of brucellosis at the National Medical Research Institute 
was obtained from a study of reprints and interviews with 
Dr. Castaneda; by inspection of laboratory procedures and 
animal experimentation; by visits to patients; and by re- 
view of records in the brucellosis clinic and wards of the 
Hospital General, March and April 1952. 


Scott, Eleanor: Brachial palsy following gynecologic 
surgery; case report. J. Am, M. Women’s A. 7: 415- 
416, Nov. 1952. 

This case is presented in order to call attention to an 
unfortunate complication of surgery which should be pre- 
ventable, but which is continuing to occur, apparently more 
frequently in recent years since the introduction of curare 
as an anesthetic agent. 


Potter, Ellen C.: Woman as a social force. J. Am. M. 
Women’s A, 7: 421-422, Nov. 1952. . 
A historical review and outlook on women as a social 

force is presented, with special emphasis upon the situation 

in the United States, 

Cohen, R., and Webb, Patricia Ann: Nystatin—a coc- 
cidioidocidal antibiotic. Arch. Pediat. 69: 413-416, 
Oct, 1952, 

(From Department of Pediatrics and Contagion 

Division, Kern General Hospital, Bakersfield, Calif. ) 
The authors have corroborated the work of Hazen's in 

vitro study of an antibiotic fungicidin having antifungal 

power against coccidioides inmitis, but used propylene 
glycol as a solvent. 

Fitzpatrick, W. J., and Yeager, Leona B.: Respiratory 
complications from military screening smoke bomb. 
Quart. Bull. Northwestern Univ. M. School 26: 313- 
314, Winter 1952. 

(From Student Health Service, Northwestern Uni- 
versity, and Department of Medicine, Northwestern 

University Medical School.) 
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Military screening smoke, Hexachlorathane, is capable 
of causing respiratory damage if exposure is intimate. 
Snyder, R. A., Harding, H. B., Hepler, Opal E., and 

Yeager, Leona B.: An explosive outbreak of primary 

atypical pneumonia in a college community. Quart. 

Bull. Northwestern Univ. M. School, 26: 327-334, 

Winter 1952. 

(From Student Health Service, Northwestern Uni- 
versity; Departments of Medicine, Bacteriology, and 
Pathology of Northwestern University Medical School; 
and Departments of Medicine and Pathology, Evans- 
ton Hospital.) 

An epidemic of acute primary atypical pneumonia is 
described, It occurred at the Garrett Biblical Institute of 


Northwestern University, Evanston, Illinois, during October 
1951, 


Wagner, A. L., and Yeager, Leona B.: Pulmonary em- 
bolism complicating thrombophlebitis of the upper 


extremity. Quart. Bull. Northwestern Univ. M. 
School, 26: 340-342, Winter 1952. 


(From Student Health Service, Northwestern Uni- 
versity, and Department of Medicine, Northwestern 
University Medical School.) 


Two cases of thrombophlebitis of the upper extremity in 


which pulmonary embolism occurred as a complication are 
presented. They are unique in that the complication was 
apparent before the primary disease was suspected. Diag- 
nosis, treatment, and prognosis of primary upper extremity 


thrombosis are discussed. 


Kinsell, L. W., Partridge, J. W., Boling, Lenore, and 
others: Dietary modification of the metabolic and 
clinical effects of actH and cortisone. Ann. Int. Med. 
37: 921-929, Nov. 1952. 

(From Institute for Metabolic Research, Highland 

Alameda County Hospital, Oakland, California. ) 


The development of untoward clinical and metabolic 
effects in patients receiving acrH and cortisone may seriously 
interfere with their therapeutic application, Specific dietary 
modification may lessen or prevent the development of some 
of these untoward effects. 


OUR RAPIDLY GROWING POPULATION 


Since the census of 1950, the population of the 
United States has been growing more rapidly than 
in the decade preceding the census. It is estimated 
that from April 1, 1950, to July 1, 1952, our popu- 
lation increased at the rate of 1.71 percent a year, 
compared with an annual increment of 1.47 percent 
in the 1940’s. These facts are a far cry from the 
forecasts prevalent about two decades ago that our 
country was soon headed for a stationary or even 
a declining population. 

The population changes in the postcensal period, 
as in the preceding decade, show rather marked 
geographic variations. The West continues to lead 
the country in population growth. However, the 
Pacific States, which constituted the most rapidly 
growing division in the 1940’s, have now yielded 
this distinction to the Mountain States. Arizona is 
expanding at a particularly fast pace; at the present 
rate of increase its population would double within 
15 years. 

Although the Pacific States have recently been 
growing at a somewhat slower rate than in the 
forties, their population is still increasing at about 
twice the rate for the country as a whole. California 
alone has added more than 800,000 residents in 
the short space of two and a quarter years, bringing 
its population to nearly 11,400,000 by the middle 
of 1952. It is now well entrenched as the second 
largest state in the Union. If present trends con- 
tinue, by about 1970 it will be challenging New 
York for first place. ; 

Outside the West, Florida has the fastest grow- 
ing population by a considerable margin, having 


© 
increased by about 5.3 percent a year in the post- 
censal period. Sizeable increases have also occurred 
in three other South Atlantic States—Maryland, 
Delaware, and Virginia. In the Southwest, Texas 
and Louisiana have recently been adding to their 
population at a rate materially greater than that 
for the country as a whole. The same is true for 
Connecticut, New Jersey, Indiana, Michigan, and 
Kansas. 

Not all areas of the country have been gaining 
population since the last census. Nine states had 
fewer residents in mid-1952 than in April 1950. Six 
of these are contiguous, and include West Virginia, 
the East South Central States, and Arkansas. The 
Deep South, in general, has been losing population 
to other sections of the United States. Of the three 
remaining states with diminishing populations, two 
—Maine and Vermont—are in the New England 
area, and one—North Dakota—is in the Midwest. 

From the earliest days in our history, migration 
of population has been a distinguishing charac- 
teristic of our way of life. The movement of our 
population has been generally westward, but there 
has also been a shift from rural to urban communi- 
ties and, more recently, from urban centers to the 
suburban fringe. This continuous redistribution of 
population stimulates and benefits our economic 
well-being. At the same time it creates problems of 
providing adequate housing, educational, recrea- 
tional, and medical facilities. As good citizens in a 
democracy, we can help to solve these problems 
through active participation in the affairs of our 
communities. 


(Statistical Bulletin, Metropolitan Life Insurance Company, April 1953.) 
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Editorial Forecast 


March 1954 


“Present Trends in Treatment of Tuberculosis,” by Julia M. Jones, M.D., who tells of procedures used 
at the Chest Service of Bellevue Hospital, New York. 


“Carcinoma of the Choroid: Metastasized from Mammary Cancer,” by Olga Sitchevska, M.D. This is a 
case report. 


“Allergy: Present Status,” by Gertrude Felshin, M.D., describes methods of diagnosis and treatment. Dr. 
Felshin is Senior Clinical Assistant at the Allergy Clinic, Pediatric Division, of Mount Sinai Hospital, New 
York, New York. 


“Panel Discussion of Rooming-In,” is by Claire Danes, who was one of the mothers who joined in a dis- 
cussion of the rooming-in unit at the New Haven Hospital, New Haven, Connecticut. Not only were several 
mothers invited to participate, but also the fathers, and their opinions and suggestions bring out the good 
and bad features of such a plan. The symposium was held under the guidance of Dr. Edith Jackson. 


Clinical Notes on “Brucellosis: Diagnosis and Treatment” are presented by Anna Papajoannou, M.D., 
who is Chief in the Institute Pasteur Hellenique, Athens, Greece. 


There will be further notices about the Annual Meeting of the AMWA, and plans for the MWIA Tour, 
to be held this summer in Italy in connection with the Seventh Congress. 


ERGOAPIOL 
(Smith) with 
SAVIN, contain- 
ing the total alka- 


loids of ergot, 
induces well-defined 


physiological effects 
without disturbing 


endocrine balance. It is remarkably 


free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


< 
‘ 
} 
Re 
25 


burnal of the- 


AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue Journat or THE AMERICAN MEDICAL WomEN’s AssociaTION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—Tue Journat or THE AMERICAN MepicaL WoMEN’s AssociaTION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians, All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’Ss AssociATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MepicaL WoMEN’s AssociaTION, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JoURNAL OF THE AMERI- 
caN Mepicat Women’s Association. Material published in the JourNat is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association wil accupe responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—lIllustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THe JouRNAL oF THE AMERICAN MEDICAL WoMEN’s AsSOcIATION encourages the use of illustrations and will 
supply a reasonable number free of cost ; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 
we ee the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES— Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
pg and year. References should be numbered consecutively throughout the paper and listed in order by number 
rom the text. 

Galley proofs of scientific articles will be furnished JourNat authors for correction. Proofs of other articles will be 
supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 


sy from the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
¢ author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’S ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the Journat, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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66% RELIEVED FROM 
Premenstrual Tension and Dysmenorrhea* 


Antitensive and Analgesic 


T 


1. Lowers excess fluid balance by direct 
action on the anti-diuretic hormone 

2. Reduces stimulus to painful uterine spasm 

3. Provides prompt, effective analgesia 


Each M-Minus 5 tablet contains: 

Pamabrom (2 amino-2-methylpro- 
50 mg. 


DOSE: One tablet 4 times a day, starting 3 to 7 days 
before expected onset of menses, and continuing through 
usual period of symptoms. 


AVAILABLE in bottles of 24 
and 100 


*Vainder, Milton: Indus. FREE 
Med. & Surg. 22:183 
LABORATORIES 
literature 919 N. Michigan Ave., Chicago, Ill. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please check address to which JoURNAL and AMWA correspondence are to be mzci!ed.) 

Year of Graduation ................ 


Check membership desired: 

C1) Life-Dues $200. (May be paid in two installments in two consecutive years) . 

(] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 
Branch treasurer.) 

[] Associate-No dues. [] Junior-No dues. 
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CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC, 


Article III, Section la, Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may 


be Members-at-large.”’ 


Article III, Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows, Associate members shall not pay dues and shall have all privileges of membership, except 


voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 


school,.”” 


All members receive the official publication, the JouRNAL OF THE AMERICAN MepicaL Women’s Asso- 
cIATION. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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INDEX TO PRODUCTS ADVERTISED 


ANNUAL MEETING 


Room Reservation 
Mrs. Livingston 
San Francisco Convention and Tourist Bureau 
200 Civic Auditorium 
San Francisco 2, Calif. 


Please make reservations as follows for the A.M.W.A. meeting: 

St. Francis Hotel (State price range) 

Other Accommodations desired (see notice page 49) : 


Type Room 


— 
NoTE: If reservation is for more than one person, please state name and address of other person: _— 
29 
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________in the treatment of a wide range of infections due to_ 
gram- positive and gram-negative bacteria, spirochetes, 
rickettsiae, certain large viruses and pro 


Within an hour after oral administrae 
tion in fasting or non-fasting state, 


effective serum concentrations of 
Terramycin may be attained.’ It is 


widely distributed in body fluids, or- 
gans and tissues and diffuses readily 


efficacy is often obtained by the rapid 


through the placental membrane.’ 
Immediate evidence of Terramycin’s 


return of temperature to normal.’ 


Widely used among patients of all 
ages, this tested broad-spectrum anti- 


biotic is well tolerated,’ often when 
other antibiotics are not.® 


et abr Brit: 17419 


Kis, Ct A. (May 6) 1950. 


1. Sayer, R. J., et al.: Am. J. M. Sc. 221: 256 (Mar.) 1951. 
—2-Weleh,;H.+ Ann: New York Acad; Se. 


3. Werner, C. A., et al.: Proc. Soc. Exper. Biol. & Med. 
74: 261 (June) 1950. 


5. Potterfield, T. G., et al.: J. Philadelphie Gen. Hosp. 2:6 


(Jan.) 1951. 


Available in convenient oral. 


, parenteral and topical forms. 


Division, Chas. Pfizer & Co., Inc. 


rooklyn 6, N.Y. 


broad-spectrum therapy 
—Terramveci 
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SHARP 
DOHME 


DIVISION OF MERCK & CO., inc. 
Philedelphia |, Pennsylvania 


Pernicious anemia patient “happy to work again’* 


REDISOL. 


CRYSTALLINE VITAMIN Bia 


His job required precision. Vitamin B:: remitted the 
disabling symptoms of pernicious anemia...put him 
back at work.* 

In many cases of anemia, REDIsoL—pure vitamin 
B:, produces similar remarkable results. Hemo- 
poiesis is stimulated, associated neuritic conditions 
improve. 

Small doses of vitamin B:: produce the same re- 
sponse in pernicious anemia as injections of potent 
liver extracts. 


PHOTOGRAPH BY CHARLES KERLEE 


Clinical evidence also shows the value of vita- 
min B.: in tropical and non-tropical sprue. In tri- 
geminal neuralgia, pain is remarkably relieved. 


Quick Information: REDISOL supplies vitamin Bx in 
a complete range of dosage forms for every practi- 
cal use. REpisoL Tablets, 25 and 50 mcg. in bottles 
of 36 and 100. REDISOL Jnjectable, 30 and 100 mcg. 
per cc. in 10 cc. vials—also 1,000 mcg. per cc. in 
1 cc. vials. Elixir, 5 meg. per 5 cc. in pint SPASAVER® 
and gallon bottles. 

*From a case report: J.A.M.A. 153:191, 1953. 
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MEAD’S |LIQUID FORMULA FOR INFANTS 


Conforming in every respect to the latest and most scien- 
tific evidence on infant feeding, Lactum provides a clini- 
cally proved cow's milk formula, with demonstrated 
nutritional advantages, plus new convenience made pos- 
sible by its ready-to-use liquid form. 


Outstanding among Lactum’s nutritional benefits is its 
generous milk protein content—providing a more-than- 
ample margin of safety above the Recommended Daily 
Allowance. Its natural milk fat not only supplies an effec- 
tively utilized source of calories but permits a uniformly 
smooth, perfectly homogenized formula. Supplementary 
carbohydrate (Dextri-Maltose) is incorporated for caloric 
adequacy and protein sparing. 


a 3 Both in formulation and in manufacture, Lactum reflects 
lactum Mead Johnson and Company's long experience in develop- 
tone ones oe ' ing more effective products for infant feeding to meet the 

narra changing needs of the medical profession. 


Lactum's time-saving convenience is welcomed by today’s 
busy young mothers. They merely add 1 part Lactum to 
1 part water for a formula supplying 20 calories per fluid 
ounce 


— 
MEAD) MEAD JOHNSON & COMPANY EVANSVSLLE, INDIANA, U.S.A. 
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